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PHYSICAL AND FINANCIAL ABUSE OF THE ELDERLY 



PBIDAY, APBttS, 198 J ► 

U.S. House op Representatives, 
* Select Committee on Aging, 

subbommittee on retirement jncome and employment? 

N s ■ San Francisco, Calif. 

The subcommittee met, pttrsuant to notice, at 10 a.m M in the Crystal* 
t Ballroom, San Franciscan Hotel, Honr John L. 'Burton (chairman 

of the subcommittee) presiding. 
f ' Members 'present : Kepresentatives John L. Burton, Oal^ar, and, 
• Lantos. * ** — ^ 

Also present : Assemblymen Felando ai}d Filante of the ^tate^of 
California Assembly. \ \ 

Staff present: Merrill S. Raridol, staff director arid counsel, Stfb- 
- committed on Retirement Income *and Employment Val Halaman\ 
daris, senior counsel, and Kathleefn Gardner, professional staff, of the* 
Select Committee on Aging. • ,« v 

.OPENDTG STATEMENT OP CHAIRMAN JOHN I. BURTON , 

Ghairman Burton. The Subcommittee on Retirement Income and 
Employment ftf the^House Select Committee on Aging will come to 
order. - f , • * 

It is .a pleasure to hold this hearing and to Welcome you to San 
Francisco. t > x *- 

The subject of our hearing today is the physical and financial abuse 
of older Americans by their relatives and by their caretakers. 

We arer particularly fortunate that our hearing coincides with- the 
first National Conference on Elder Abuse, a gathering which includes 
some of the foremost experts on domestic violence. » 

We look forwarfi to hearing froift our witnesses this morning and 
to incljide some of their recommendations of the National Conference - 
in our hearing record. We £re also pleased to include in the appendix 
of our hearing record an excellent manual on elder abuse, "Elder Abuse 
and Neglefct: A Guide for Practitioners and Policy Makers." This 
manual was prepared for the Oregon Office of Elder Affairs By the 
National Paralegal Institute. ' y * 

We have chosen this time and place to release the Committee's re- 
port of the^first national investigation on the' issue of elder abuse. This 
report, entitled '"Elder Abuse : An Examination of a Hidden Prob- 
lem," is. the result of more than a year's work. A summary of this 
report will be included in the appendix of today's hearing record. The 
executive summary foil owp:, * " 

(1) 
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EXECUTIVE SUMMARY ( 

The current roadblock to understanding the nature, and incidence of family vio- 
lence, in general, and elder abuse, in particular, is that the topic is so emotionally 
^ charged. Manx, would prefer not to acknowledge that such abuse exists— it is 
alien to the American ideal. Even abused elderly are rehutant to admit their 
children, loved ones, and those entrusted with their care have assaulted them 
^ For this reason, the abuse of our elderly at tlfe hands of their children until 
recent times has remained a shameful and hidden problem. 

This repo&was an attempt to explore What is known about elder abuse 
How much is there in America? ijFit increasing? What causes children and 
caregivers to abuse their parents and wards? And, can we prevent it? 
To answer these questions, the Committee undertook the following steps* 
—Collected, reviewed and tabulated letters and case histories received by 
the Committee over the past five years as well as .letters received bv Con-' 
gressional offices. 

—Reviewed all Statue studies including those prepared by experts in academic 

settings, and interviewed these experts. 
—Interviewed experts with the I'.S. General Accounting Office who are in- 
volved m an investigation of one aspect of financial abuse of the elderlv by" 
their relative!! and/or caretakers. , " • " 

•Reviewed indictments, Grand Jury presentments and other public Court 
records in several States. . ■ 1 

—Prepared and sent .a questionnaire to all State^Human- Service Depart- 
* ments at the Chairman's request. .The responses, to these questions were 
•tabulated and appear in Section IV, of this report. The / questionnaire can 
_ be found in Appendix I. 1 * 
—Conducted follow-up telephone interviews with over one-third of the State 
Human Service Departments. A Directory of Offices responsible for Adnlt 
Protective Services appears in Appendix VII. 4 ' - V • 

—Reviewed all books, periodicals, and newspaper references relating to elder 

abuse and family violence in the possession of the Librarv of Congress • 
—Reviewed all hearings and reports on abuse of the elderly by Congressional 

Committees and administrative agencies. * ' * s 
—Prepared and*sent a questionnaire to police chiefs of major metropolitan 
cities across the Uni^d States at tpS 'Chairman's request. The responses 
to these questions were tabulated and appear in Section II of this report 
The Questionnaire can be found in Appendix V. 
» _ rn r T/n a . n ^ Se >^ au^ionnaire to staff of Visiting Nurses Association 
in the District orColumbia, Maryland, and New Jersey. The <answers to 
these questionnaires were tabulated and appear in Section II of this report 
The questionnaire can be founjd in Appendix VI. , • 

—Reviewed and summarized case histories of abuse forwarded to the Com- 
mittee by the States, the police chiefs, visiting nurses, and abused elderly 
inese;case histories can be found in Section I of this report. ' 
- Prepared jnd sent a letter, under the signature of the Chairman; to a nnm* 
ber of notable and respected authorities on elder abuse to ascertaiiuthelr 
views with Respect to the nature and extent of such abuse - 
— Communicated with numerous 'organizations and service providers repre- 
sent ng^fche elderly to ascertain their views on the problem of elder abuse 
—Contacted the Emergency Nurses Association to determine their experience 

with elder abuse. . 1 

-Held hearings in Massachusetts. %w York. .New Jersey and Washington. 
I1C. for the purpose of gathering information on the issue *of elder abuse 
including a join! hearing with the Senate Committee on Aging 

nn™nf^T rtt Yir icl e ul ™ ,n « tes more than « rear of work for the Souse Select, 
Committee on Aging, is the first full-scale national investigation of -the subject 
of elder abuse ever undertaken. As such, it is not and cannot be the ftnal and 
£?J? I?t tl l dy in this , area ' The Committee found that many^tates-had no data 
v>ith which to answer its questionnaires. It is 4 fair to sav that all of the States 
now realize that the prphlem of elder abuse exists in sizeable proportions and * 
that they need to take steps to deal witli it. .It is also fair to sav th$ w?th tl e 
exception of a few State's, most local jurisdictions do not have effective programs 
undervvay at present and that there are tremendous gaps in' State legislation as 
it felates to .the protection of the aged from abuse., < } legislation as 

^ ' ■ ' ■ .v " 
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Notwithstanding the limitations on data from the States, the Committee was 
able to reach a number of conclusions which were supportable be&ond doubt 
They were as follows : 
. —The Committee found that elder abuse is far from an isolated and localized 
problem involving a .few frail elderly and their pathological offspring. The 
problem is a full-scale national problem which exists with a frequency that 
few have dared to imagine. In fact, abuse of the elderly by their loved ones 
and caretakers exists with a frequency and rate onlj slightly less than 
child abuse. There is no question but that the problem is increasing dra- 
matically from year to year. » 
—The Committee learned that abuse of the elderly is far less likely to be re- 
reported than the abuse of children, While one out of three child abuse cases 
is reported, only one out of six eases of adult abu*e come to the attentiou of 
authorities. 

—The Committee conclude^ that some 4 percent of the nation's elderly may be 
victims pf some sort of abuse, from moderate to .severe, In other words, one 
out of every 2."> older Americans, or roughly one million older Americans mav 
be victims of such abuse each year/. 
Section I of this report provides hundreds of examples of elder abuse from 
virtually every part of the Tnited States. These recent examples range from 
what may seem a trivial theft of the social security check of the elderly by their 
relatives all the \v,\\ to murder, mayhem, as.sault. fraud, brcencv and rape It 
should be pointed out that the expropriation of a social securitv check has almost 
the same devastating consequences for the elderly. It deprives them of their liveli- 
hood, of their identity and their sense of security. It may put; them at the com- 
plete mercy of tfiose who wish to control their every action. The theft of the in- 
come of the elderly along vtfth occasional use of violence are two tools with which 
some family members earfy outa reign of terror against their seniors : 
.—Physical violence including negligence is the most common form of aWse, 
followed by financial abuse, the abrogation of basic constitutional rights, 
imd psychological abuse However, there are rtumerous examples! in the Com- 
• mttree files in which all four of these abuses are perpetrated simultaneously. 
In most cases the abuse was active and involved acts of omlssion'by children 
who are placed in a caretaking role although/there are numerous examples 
of passive abuse or negligence which have come to the Committee's attention 
—Most instances of elder abuse are recurring events rather than single inci- 
dents. Cases are include^ in Section I which involve the a'ged who have been 
- physically, or financially abused over a 10-vear period or more 

f^l^mnT 1 ^ 8 caw * in .?l l,ded in Sectfon 1 an(i from s » mila,: examples in 
ttfe Committee's files, it is possible to draw a .profile of the most likely victims 
odelder abuse and those most likely to perpetrate it ■ • • 
t-The victims are likely -to be very, old, age to" or older. Women are more 
I like i y t0 °e abused than men, The victims are generally in apposition of de- 
pendency-that is, they are. relying on others (and generally on those who 
abuse them) for care and protection. * 
As to why the* do not report cases of abuse, it appears that the elderlv who 
are abused are of ten ashamed or may not want to. bring trouble to their children 
ShwEn S frar r??r f IS < K P^a^Soine seniors do not havo the 
™£\ ? B i my ° r soim ^ mes have Wn^eprived of the opportunity to register 
compla nts by one means or another ev? n /f they wished 'to do so . Bven^viTh 
the limited resources at their disposal, the States have confirmed that at least 50 
percent of tke complaints about elder abuse are substantiated while 30 wrcent 
were not and the remainder were inconclusive. This sugges stha LlK nf 
a frivolous nature are not a common phenomenon : that complaints of 

— The likely abuser will undoubtedly be experiencing great stress Alcoholism 

TZT\t ° f OT, i marUal Pr0hlems an<1 lon ^ erfn di&ti^M p7i 

a part In bringing a person to abuse his or her parents. The son ofThe vie Urn 

&n the m ^lL kel ; V ah » s er'accounting for about 21 percent of all instanced 
ollow-ed by' the daughfer of the victim in about 17 percent of all cas™ TOM 
> n line was the spouse of the victim when acting in a careglving rote with 
the mole spouse slightly more likely to be the abuser than the ^ abused 4t is 

a infi nterestinR t0 note that tno * p wh0 were abused hy their narents as 
children are more likely to abuse their aged parents V P 

\ 
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Section II of this report provides the reader with at least 14 different cate- 
gories of^mpport for the Committee's conclusion that elder abuse is a wide- 
spread, serious and growing problem. The Committees hearings, of course, are 

. a*prime source of support for the conclusions which are stated in this report. 
The hundreds of letters and cases received by Members of Congress and referred 
to the Committee on Aging are another source. The Committee's questionnaires 
to 30 police chiefs, to home health agencies and to State Protection Service De- 
partments add reinforcement, as do newspaper exposes and numerous studies by 
. universities. The testimony and hearings before the State legislative committees, 
Grand Jury investigations and investigations by the U.S. Postal Service, all help 
to create the picture of a desperate problem which can no longer be ignored. 

As noted in Section III, no one theory prowides the entire explanation for the 
cause of elder abuse. Any one or a combination qf any of the following factors 
may explain why our elders are abused: the abuser may lac^ community re- 
sources to assist them in their caregiving role ; the abuser may have been abused 

, as a child and returns to abuse the parent; the "abuser may be suffering from 
psychological, alcoholic or drug-related problems; the abuser may resent caring 
for a dependent relative or may be. frustrated in their inability to assume the 

-additional financial responsibilities which accompany such care- the abuser 
may accept violence as a way of life or lack close family ties—the love and 
I ™ f P a 1 ccu ™ ula t £d over time which are nkessary to counteract the hard- 
ships in caring for a dependent family member; or the abuser may be experi- 
encing some major stress-producing event which x triggers abusive behavior Dn 
the other hand, the abused may be too demanding or simply ungrateful and thus 
initiate abusive situations. * ^ 

condusfons^ deSCribea data receiv€d from the States and supports the following 



To ml y 5^ hex; t a ^ th ?* time% as ma 9* ihil* abuse cases as adult abuse, 
cases. Therefore it should seem that one/Third of the State's budgets should 
be devoted to adult protective services. However, the States are spending 
the great bulk of their limited funds to combat child abuse. t)n the aVerage, 
- rtd Jrif^h £7 66 P . ere ? fc ° f fc 5? ir P ro ** tive ser ^ee budgets to the 
on adStTiS StoM g chlldren ' and the remainder being s^ent 

~?iZT ty ?}\ StateS Jl?T e r what the I consi der to be adult protective service 
laws which vary widely fn scope. Only 16 of the Stated with adult protective 

• JTL a,S ° re the , mandat °ry reporting of elderly abuse cases. 
J^r,A S ' howe J er ' $ ttle ^latency anfong these States *s to whom is re- 
s^Of hVSrwiS Penalties' will apply when tfien Tis a fa»u?e to to 
so. -Of the States without adult protective services laws or mandatory re. 

10 States do not have adult protective service laws, mandatory reoortinfr 
provisions, or legislation pending consideration nianaacory reporting 

iK ^?Jli y ° f ^ tR T a , greed tnat tneir statutes relating to. adult protec- 
■ nl \T t are ineffec « v e ,an4 the .needs of the abused elderly are cnr- 
rently not being met through th'ese existing laws. 7 ™ 

~72f °™ rwl l e,min S majority of the States reported that they would favor 

.ffiSard^T^SS^'^ reporting re « uir ~ s 

—The overwhelming majority of the States support the 'passage of legislation 
£™wT UW Pr0V '1t J 1 **" 1 '™ f o States to develop fdult pfoteX" 
' H R 769 tr ° gr - amR with mand » tor y rePO^ing provisions, as inconfoS in 

CoSsTan^Statesf^ 11 mimber ° f ^ °P tions consideration of the 

"^S^r^ enact HR- 769- the Prevention. MentifloatTon and 

Treatment of Elder Ahiise Act of K>81. This bill would nroviae for /ho 
financial assistance for programs of prevent L ideation T ani treat? 
Z n L°r / d u ak US6 - n nf KleCt and "P'°'tation. ana establish a Nkttonal Cen- 

• terfor Adult Abuse. The bill would provide Federal funds to States which" 
had mandatory reporting laws and provided for immnnfty frL prosecut on 

film? 4«!T r , inR J n £ iden< ** 0t , M - ne * lect «K»t oh Addi 
tionally, States should have trained personnel and services available to 
abused, neglected and exploited elders. services available to 

8 • • 
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-AddiHonal'recommendations can be fo in? at th? end of tffi 
[See appendix 3. p. 109 for summary of report.) ^ 

mE?*^*"?* 1 that eIder abuse is trul J a national tragedy. TJp to 1 
million older Americans are being victimized every year. Although 
such abWis often associated with nursing homes and instituSfs 
our report jeaves little doubt that there may be much morfabui' 

& s^rasar * at the hands o? the - eideri ^ s ™^ 

^^^^ 

call ?it m £^rl nCe Chil ? abu5 ?' but the Mdden^oK as Te 
Wp ifWrf tfd^sed. Partly because it is a hidden problem. 
We hope. that these hearings and the report will make it a problem 

thatit it 1 K y 1 k1 6 ca ^f 18 re P° rted to Authorities is the reason - 
thaUUs.a hidden problem. The States spend only 6 percent of their 

i?^^™^*-™^ ° n the eIderJ y- 0nJ y 26 sLtes P have any fom 
the essential mandatory reporting provisions • 10 do not. ' 
I nere is legislation pending here in our State to upgrade our pro- 

i i th u- St xl te kg 1811 ^, having served up there. Also knowW 

yeK^o 7 ^ 7 ma ^5 nt ? rest6 d ^ the issue more than 

. It seems to me that at the Federal WSkwe can accomplish a ereat 

S l£Z« wf ftf a $T 1 *tf g™£Vt° get pSfdentS 
gan s support, we Will call them block grants toielp the Stated ,,n 
grade their protective services programs ro ^P the otates up- 

\J^Z^ m ^ in Washln g t °n, and throughout thVcountry, is 

* rt „L? ?r u*u e, ^ n ° t} ? at i he ^ving of a , person's Hfe and dignitv do 
outweigh the W if efficiently and prudently spent ^ y 

We owe a debt to our forebearers, the elderly of this Nation which 
can really never be repaid. They suffered through the*£^on 
They suffered through- World War. IL Many of them fougEft 

R 0 ^& h E£iU or this *** 
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And>, it is the test of the society how we treat those less fortunate » 
than iurselveS and how we provide for, p^Qple in the tfutumn of their 
lives. \Ve believe this hearing in bringing out this hidden problem 
miorht be able to lead the way to some legislation this year and, hope- , 1 
fully, some money, if not within this fiscal year, within the next vear. \_ 

I do believa thai we have to get legislation on tfcc bqpks and if the 
funding cannot come this year, we will have it come next year, but we 
must take this step to do it and do it now. And I think that we will 
probably find a little bit of money invested will probably reap not only 
it moral return but a financial return to our Nation's Treasury. 

At this time, I would like to introduce my distinguished colleague, _ ' 
Ms, Mary Rose Oakar from Cleveland, Ohio, „ 

Mary Rose. *• * 

STATEMENT OF REPRESENTATIVE MARY ROSE OAKAR 

Ms. Oakai*. Thank you, Mr, Chairman. 

I am very, very .pleased tq be here today in your beautiful city of 
San Francisco, joined by our colleague, Mr. Lantos, I appreciate your 
having this hearing. 1 think -tlfat it is important that our subcommit- 
tee and. our committee get into areas of the country to see, at the 
« grassroots level, the dimensions of this problem. % \^ 

I have a prepared statement that I wish to submit to you for your 
record, Mr. Chairman, ^ . { 

I just want £o say I was heartened that our Vepdfr reconimended, 
and the Statp agencies agreed that we need some Federal mandate in 
order to deal with this problem. That is why I introduced a bill related 
' to elder abuse and prevention. I was joined by yourself and Congress- J 
man Pepper as sponsors so we can provide for a national center on 
elder abuse and we can have mandatory reporting and immunity rr,om 
prosecution, which I thinkis the key area. 

can provide for Jhe kinds of services that those whq do the 
abusing need very often in order to remove some oft their stress. 

Finally, I would' like to say that it is interesting that in 1874, the 
first public awareness of child abuse came in a case of an 8-year-old 
abused girl. She, was represented by the American Society for the 
Prevention* of Cruelty to Animals., They Represented her in showing 
that this child wasabused. Finally, there was some protection provided 
by the courts in New York City. * ' • . * \ 

*It was not until 100 years later that Congress passed the Child 
Abuse Prevention and Treatment Act. which is so important to assist 
States m dealing with this very traumatic and difficult problem. t « \ 

K In 1&79, our committee finally )iad some hearings on this issue. And 
then, ultimately, we introduced the elder* abuse bill. We are hoping 
. thflt it does riot take us 100 years to deal with this proljem of ejdgp 
abuse frhieh .is a phenomenon that is affecting more than 1 mi^^ron 
older Americans each year. And those are just the ones that, ^e can 
document. +y 

I«am really very grateful for the witnesses who have.the courage to * 
' be here too, particularly, those who h&ve been abused. . 
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• Thank- you very much, Mr. Chairman, for vour leadership and for 
having us here. 

foflIws-f rePared Stat ? ment of Re P' r es<mtative Mary. Rose Oakar . 
o ows. , , „ ' . . * 

Prepared Statement of Representative Mary Rose Oakar - ' 

„ Chai .™ an - than * y° u for holing this important hearing today on physical 
' ISfliSS? 6 * al,, ! se -° f toe eld ? rly ' This is the-sixth hearing of the Select Com 
•m.ttee oh Aging during the past tjvo years dealing with abuse of our older Amer- • 
.Cans and we are sadly aware that we have Only discovered the tip ofX iceberg 
when we discuss the serious national scandal of elder abuse. I am pleased thai . 
our-Snhcommfttee on Retirement Income and Employment Is hold ng ate hear -* ' 
ing today to hear testimony from unfortunatewictims df financial and nhysicVl 
abuse. Additionally, we will hear from the service providers and^ coSnS ' 
who have helped these victims through their horrendous orSS^Ztem. 
of "itoaK- ^ StateAssemblywh0are . kn ™^^ 

and EmmivJ,LT°hL? P ,K° P K ate that ° UT - Subcommittee on Retirement Income. 
a "£ Employment holds this nearln K as part of the two national conferences on 
' It abuse which have been funded by the Administration on Aging anT ioJnUv 

ice^ ior tne klder!}. Additionally, I 'am pleased that today" our ^rppmpd r^oi*. 
man of our Select Committee on Aging P Senator^^7l^£1^£!£ 
the result, of the year-long staff investigation of the hidden probbfm of eldfr 

!he hUh rZnfJ^J^ an - d 1 am deeply Saddened andSeTrtened^by 
Ihl h a a "A. real, ? es °£ e der abuse ""covered by this investigation. However at " 
h»!«f £ e - t T 6>1 M am heart . en . ed »>y the fact that this report will provldH factul 
basis for educating American citizens and lawmakers about the serious esfen 

t „!l°l-! ISO t ,. ll ?n tened by / the recommendalfohs of this report which include the 
suggestion that Congressional action be taken to pass H.R 769 tfie Elder Afiii^n 

Claude Pel^r T h r f, a rn nt ^ Wh ! Ch aUth0red and introdreawlth'chaSan 6 
Uaude Pepper. This bill proposes to establish a National Center on Elder aZ,rp 
and to provide Federal funds to States for elder abuse prevention and tr^toent 
programs. In order to qualify for these funds, Stated T must have in rttect? n 
elder abuse, neglect, and exploitation law which provide* , for ^manLtory r^o^ 
S^f,!? im h mUn ' ty from P rose c«t'o« for persons who re^rt suspected Tnsta^ces 
susp^ted 0 ^ orS *f ^P' 0 ^" 0 '"- Addi «0"a^. States mtstln OSSb 

inW«°^ 9? Committee Report on Eldes Abuse released today indicate that • 
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Cleveland, Ohio, we' have received many reports of older persons who were vie-. 
Urns or financial and physical abuse. Many times* we have received calls from 
social workers \tbo suspeefTnat an older person is heing abused or financially 
exploited by a caregher, but there is np legal recourse or established mechanism 
for initiating an investigation of suspected cases in^Ohio. We have had reports 
of an 81 year.old woman who lived with her son and daughter-in-law and was 
brought to the emergency room with a fractured sfcull reportedly resulting from a 
fall out of bed. In another instance an aide in a nursing home reported to 'our 
office that a 90 j ear old female pattent Ifad been raped by an employee in the 
nursing home. In a third instance, legal action was taken by the Legal Aid Society 
and a nursing Jiome operator was conweted of stealing $500 from an*80 year old 
resident of his nursing home. 

This operator is now serving a jail sentence, but he is only one of the unscrn-, 

^pulous nursing home operators who, has been discovered and convicted, \yhile 
I believe that the vast majority of nursing home operators are dedicated and 
honest people, we rannot ignore the.fac£ that a few are unscrupulous and will use 

m any opportunity they have to financially exploit their nursing home residents. 
Certainly. these older Americans, as well as those who are exploited by unscru- 
pulous caregiver^ in their own homes, deserve the protection^ the law as would 
be provided by the Elder £buse bill which I, Have introduced and hop* to see 

• pa'ssed. "* / 

Again, Qhairman, Burton, thank you for holding this hearing today to explore 
the sad tealities of financial and physical abuse of our older Americans who 
desecve our highest honor and respect. Lastly, I would like to acknowledge the 
hard and Hue work.of those who h'ave helped with this Congressional hearing, 
the tw o National < inferences on Elder Abuse, and the excellent report on "Elder 
Abuse : The Hidden Problem." Particularly, I would like to thank Carol Miller 
on my own staff and Kathy Gardner, Merrill Randol, and Val Halamandaris of 
the Aging Committee staff, Additiqnally. I appreciate the work anfl planning df 
<*irolyn £arren, of the National Paralegal Institute, and Jim Bergman, of the 
Boston Legal Research and Services for the Elderly, who have made the two 
conferences so successful. Also, my sincere thanks to the. Administration on 
Aging for the financial support, o{ these conferences. • * ' 

, Chairman Burton. Thank you, Mary Rose. 

Next is the "professor," as T call him, hecause when I went to San 
Francisco State College, he was a professor and the word was out, 
don't take Lantos. if you want to.get an easy grade, and I never did. 

It is a great pleasure to introduce a long-time friend, a person tihat 
I admired greatly from afar when I jvas a student, the Honorable Tom 
Lantos, newly elected Member of Congress from San Mateo County,, 
anjj a tremendous addition ttfthe IJouse of Representatives. 

. S^A^EMENT OF REPRESENTATIVE TOty LANTOS 

Mr. Lantos. Thank you, Mr. Chairman. 

At the outset, I want to commend'the chairman of our subcommittee 

• for taking the 'leadership on this critical issue. 

Congressman Burton has shown a remarkable degree of foresight 
and courage aud leadership in this field which is only part of his.gen- 
eral pattern of compassion. 

Mr. Chairman,. the quality, the caliber, the character of a society is 
measured by how it treats those of its members who are at the da\vfi 
of life* its children, how it theats those of its members .who are in.tihe 
shadows of life, its poor, it sick, its Jiandicapped, and by how it treats 
thqse of its members who are in the twilight of life, its elderly. 
. Today, as we release the report ^of the first national investigation 
/into the topic of elder abuse, we willj>e hearing from some highly,, 



; qualified panels ate we explore the problem of elder abi|se in general 
^ and the fimyicial\abuse of th$ elders, in particular. t 

Unfortunately, a number of the people on the panel kiWabout this 1 
. -abuse from first hand experience. They are people to whbm we will be 
long indebted because of their willingness. to share a personal experi- 
ence with us in the hope that others might be spared a similar trauma. 
< And their 'unselfishness is deeply appreciated. % 

The idea of abuse of older persons, is as shocking as i#is alien to the 
American spirit. Most people would be skeptical thafi* this practice 
exists even on a limited scale. „ • 3 

Personally, I am appalled that this problem can exist |n,our Nation/ 
among a people presumably dedicated to respect and protection of 
human life, 

• The report makes very difficult reading. There are' hundreds of 
heart- wrenching illustrative examples which pnly ' begin to describe 
this hidden problertt. Our report is just .the tip of the* iceberg, down 
to what for me is the most unbelievable evidence,- whicMs tbat the per- 
„ petrators of thase outrages are most often family members, frequently, 
a Sbn or a daughter in the privacy of the home, . 

As one who was broiight up on fce biblical injunction that thou 
, shall honor father and thy piothe** it strained my imagination as I was 
working my way through the horrid examples. /* « 

The report includes examples of physical, psychological, and sexual ' 
E ™ r neglect, of financial abuse,*and abrogation "of personal rights'. 

The pattern is one of **peated abuse, .rather than isolated incidents 
stemming from a momentary loss of patience. The cases include beat- 
mgs, ; stabbings, rai>e, {ind murder* They include stories of -severe mal- 
nutntidn, deprivation pf life sustaining medical care, and incredibly 
filthy living conditions. It is a chamber of horrors. * * 

One of the most heartbreaking series of examples involved the 
elderly* who lived independently until an injury or an illness neces- 
sitated a stay in the hospital. And, upon being discharged, many fclder 
Americans, have learned that their families have literally sold their 
homes out from under them. . 
•*F Eaually heartbreaking are those family members who have their 
toved ones committed to a public institution as & means of obtaining 
their property. Many family members rationalize' that it is a pity to 
wasfe money even if it fclongs to the elderly and old people presun* 
• ( ably near death, * ' * • 

In addition, the elderly an* often vulnerable to legal trickery and 
fraud, occasionally at the hands of unscrupulous attorneys in collusion 
jsnth family members- ^ 
/ Our report reveals&hat elder abuse may occur as frequently as child , 
, abuse but, for obvious reasons, it is not as frequently reported. On 
the average, there may be a million or several million cases each year. 
Perhap's jg|n 10 of outsider citizens may b'e abusec}. And the abuse 
occufs nationwide and it occurs without regard to social; Economic 
or racial characteristics. • V- „ 

Although our committee report provides us with vital-information 
regarding this problem, we still have much to learn and much to do. 
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• The cumulative weight of the evidence is devastating. The facts 
must not be ignored. We. know that we need to question the appro- 
priate z Federjal role. What can the Federal Government then do to 
prevent or respond to cases of elder abuse ? How can we do it without 
violating in<|ividuar freedom or interfering with State responsibili- 
ties? - ■ * 

I am, personally, interested in learning more about the likely causes 
*6f elder abuse and possrblepreventive action thatVe might take. 

Kecent studies on this issue seem to indicate that stress in many 
forms is a key factor! Eife crises, economic uncertainties, limited re- 
sources, drugs, alcohol, and personality factors contribute to these 
festering sores in our society. 

I have some questions, \Mr. Chairman, about the State protective 
service that we B designee^ to help abused adults. What are the possible 
legal ramifications in helping elder abuse victims who either will not 
or; because they fear reprisals, cannot ask for help. 

^ It is clear that we urgently need more sockl services for families 
caring for an older person. We need to consider and support legisla- 
tion such as H.R. 769 which would create a natioTT&l center on adulf 
abuse and provide appropriate assistance to thef States. 

In conclusion, there are many unanswered Questions about the 
'prevention of elder abuse. Hopefully, these hearfngs will begin to 
answer some of our questions and help us determine what the appro- , 
priate role of the Federal Government should be in dealing with elder 
abuse. ... 

Arnold Toynbee reminded us that the character of a civilization is 
related to the way it treats its elders. I hope tjjat our civiHzatmn will 
pass the test. „ ' 

Thank you, Mr. Chairman. 
' — Chairman Burton. Thank you very much, Congressman Lantos. 

I 'would like to identify the other people on the dais ^o will be 
testifying later. s t ' \ 

First, to the left, far left, at least he was in the 1964 primary, a long- 
time friend of mine, John Delury, who is a -consultant to the State 
Senate Committee on x\ging, and is here representing Senator Henry 
Mello who'could not be present. J 

* Because Mr. Delury will not be testifying, if you want to make 
some opening remarks and submit something for the record on behalf 

\of the senator, we would uppreciate it, John. ^ m * 

Mr. DtfujRY. Thank you, Congressman Burton. As was indicated, 
there now exists a subcommittee on aging in the seriate and Senator 
Henrv Mello is chairing that subcommittee. This is the first specific 
assignment of the field of aging to some entity ^within the commitee 
structure of the State senate. 

* There has been a much longer .development in the State assembly 
and the Chair, of the assembly committee on aging is here and I 
know will be introduced to you. ' * * 



This is a new development in the State senate. I am here to report 
back t* Senator Mello so tfiat he can be part of .the process of 
defining what additional creative role can be played by State govern- 
ment in dealing with the very severe and troublesome problem that 
is being described this morning. * 

Thank you, * * 

. Chairman Btjkton. T^aink you,, John. 

Next, we will be hearifig informal testimony from the chairman 
of the State assembly committee on aging, tne Honorable Gerald 
Felando. ' 

. And we have you appearing with/the State witnesses, or however 
you would like to' do it. i 

Mr. Fblando. I have a statement that I can read right now and 
then produce my witness later.' 

. Chairman Burton. That would be perfectly fine. Anytime Mr. ? 
Brown picte a chairman, that is all right with me. 

Mr ? Fblando. There has also been a little talk about a Republican . 
being*selected as chaiianan of 'this committee, however, I think that 
as a Republican we can go a little bit further and we are having 
great results. - « , : 0 

STATEMENT OF GERALD N. FELANDO, CHAIRMAN, CALIFORNIA, 
STATE ASSEMBLY COMMITTEE ON AGING 

Mr. Felando. I wish to thank you, Mr. Chairman, for giving me 
the opportunity and giying the State assembly th§ opportunity to 
testify before* this committee. * 

I am chairman of the California State Assembly Committee^ on 
Aging, The topic pf this hearing'is of great concefti to me, person- 
ally, and to all of the members of the subcommittee on aging. 

Abuse of older persons has existed for many many years, but has 
only recently received public attention, We know that many cases 
go ^reported, but we really dd not know how widespread that 
problem is. . - 

Cases are reported to California as an adult protective Services 
program, but we do not know the age of the people subjected to 
abuse. I have, introduced legislation to require that the' aged abused 
persons- be reported to the Stdte. 

There are two* major problem? concerning elder abuse. The first 
involves the reasons that older persons are abused. The reasons are cir- 
cumstances that result in older persons being abused, or, as you are 
aware, they are rejaJly complex. , , 

It cajj be a case of deliberate criminal abuse, or it can be 'a more 
subtle type of abuse regulting from the pressure or guilt felt by family 
or friends. And they are simply incapable emotionally or financially 
to care for t}ie older person. 

In America, we are only just beginning to address this problem by 
gffering respite care providers. Adultrday care centers are emerging 
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and proving to bp a ereat assistance to families who are trying to care, 
for their own elderly. Other innovative programs are being designed 
to help older persoffs get bade into the mainstream of the community. 

* 5? P/ 0 *™ 8 are - unfortunately, few and far between. I believe 
that the family support system should be encouraged or assisted in ' 
any way possible,, whether through tax assistance or forms of com- 
munity^upport. . 

The second problem involves .reporting and treating abuse. The re- 
porting and treating of abuse to older persons is sporadic at best. Most 
cases go unchecked, mainly because people in this society are afraid. 
Older persons are afraid to seek help because of the threat of retribu- 
xr ? r i£ e unwil " n ^ ss to in a family member or friend 
Neighbors are afraid to report suspected or blatant cases of abuse - 
iPften because they would rather not get involved. State and federally 
support care- givers such as Homemaker Chore or in-home supportive 
Vsetyjce workers sometimes do not report evidence of neglect or abuse. 

Medical social, or law enforcement officials do not report suspected 
cases of abuse because they are afraid of being sued. This is an at- 
titude which has gradually-emerged in our society today and it is ' 
wrong. J 

The legislation that I have introduced also contains protection of 
•and confidentiality for people who step forward to report suspected 
cases. I know that there is more work that can be done in that legisla- 

• . ?ri&' and 1 pled ^ m y efforts to con w* *e system in whatever 
waythaWcan. , 

. We all know, however, the laws are only as good as the people who 
carry them out or the society that lives by those laws. We cannot legis- 
late or regulate concern or caring. We cannot? legislate -empathy or "' 
compa-sgwi for our fellow man. . , J 

The Gpernment alone cannot put an end to elderly abuse.' It must 
leatere P individual citizens, private industry, and civic 

* V w nC ?u r f ged ^nis bearing today and confidence that preceded 
it. I hope, that we do not consider-this to be an end unto itself, but 
rather a beginning; now a campaign must begin which reaches down 
to the very • ci ties, neighborhoods, and homes of this Nation. 

JVe must all be made keenly aware of what is happening to many 

SI P *w^ ] a i • And we must make everyone aware that abuse 
win<not be tolerated any longer: . • 

Chairman Burton. Thank yoii. j> ' 

Other people on the dais to my immediate right, is Merrill Randol, 

who is the staff director of thislubcommittee; to her right, is Kathy ' 

fw n f o r V P i°ST° nal / a . ff member of 4116 A & n S Committee; thek 
^Wndans, senior counsel of the Aging Committee, 

' fewbriefremSs 0 ' 11 * 6 ' d . irfector ^ he I>arale g a l Institute, who has a 

• things up^ AND0 ' Th6n WC Wi " make a 8tatemenfrat the ^d summing 

Chairman Burton. Mr. Villmoare, ' ^ v 
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Mr. Vuxmoare. On behalf of the^ur organizers of the just com- 
pleted* Qonferejice on Elderly Abuse and Neglect, Legal Research 
,andjStervices far the Elderly in Boston, my organization, the National 
Paralegal Institute in San Francisco, the UCLA/DSC Long Term 
Care Gerontology Center ,>euid the Harvard Medical School, I want 
v to thank the. House Subcommittee 6n, Retirement Income and' Em- 
ployment for holding this heating in conjunction with the conference. 

We believe that the interact io&T>etween the conference and the hear- 
ing will help stimulate thc^ special attention needed to address the 
• challenge of alder abuse. 

Later, during the testimony, Margaret O'Rourke and I will sum- 
marize briefly the recommendations developed during the conference. 
Thailk you. 

Chairman Bcrto^. I see the assemblymen -from that great county 
of Marin and parts of that equally grpat county, Sonoma, that have 
something in common with the very great county in the city of San 
Ffancisco. Dr. William Filante, it -is nice to have 'you here. 

Our first panel consists of persons who hafe encountered situations 
of abuse. They will be accompanied by their protective service workers. 

Because of the certain concerns of reprisals or for their own per- 
sonal reasons, many -of them have expressed a desire to not have their 
full names macle a part of the record, and tfe will honor that request. 

I will go down the list of the persons that-we will hear from. And 
then we will start the testimony that we are all'so interested in. 

We h^ve Mrs. X. She wiy be joined by. Ms. Leigh Hubert, executive 
director of Native Americans Senior Center in San? Francisco, then 
Mrs. B of Palo Alto, whp will b6 joined by Lucy Fitfcpatrick, a legal 
\worker with the Serijor Adult Assistance in Palo Atyo. 

We \vi]l.also hear from Mr. C of Hay ward, who will be joined by 
Chucfe Paussa, from Citizens for Better Nursing Home Care. 

And, lastly, w f e'will be hearing from Mr. Ephraim JLugo^ from .the 
San Jofe Department of Social Services* 

I am pleased to have you here. I understand that Revererid'Pete is 
here in the audience and he will submit testimony for the record. He 
has been one of the great fighters of the injustices of the elderly for 
also many many years^as well as injustice everywhere. 

And many of the things that we we^e able to accojrfpfisiTtfKlie State 
^legislature on behalf of the elderly weVe due tx/jhe organizational 
efforts throughout the Stat£ of Reverend Peter, tPQgitli^OjcltfDrnia 
Legislative Council j>f Older Americans, that ;he putwgether. 

If there was ever" a statue bUilt by the elderly blind and* disabled 
for or of this State for the one individual who has worked hardest and 
longest and helpedi accomplish the" most, it is going to be that 
gentleman. 

We have been through many fights together, lost a few and won a 
few. And ones we won are important to the standatd. of living of 
the elderly and' the aged, blind and disabled groups in the State of 
California. - . . 

We .will first hear from Mrs. X and y f roni Ms. Hubert. And if I 
could &sk the TV people, ^is far as the witnesses wanting anonomity, 
to shoot them from the front would kind of blow th&t. 
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Ms. Hubert. She does not care as long as they do not know her ndme. 
Chairman Bukton. Eine. * [ 

Proceed, Ms. Hubert. \ 

STATEMENT OF LEIGH HUBERT, PROGRAM DIRECTOR,, NATIVE 
AMERICAN SENIORS CENTER, SAN FRANCISCO, CABIF. " 

Ms. Hubert. Mrs. X is 65 years old. As you- can see, she is a fairly 
small statured Indian lady. / 
Her problem that caused this disability began when her son came 
. home to live with her from the Army. He was discharged under unde- 
siredcjrciimstancesandshetookhimin. " 

Everything went along pretty .well until her payday. Then he 
demanded that he have the whole check. He demanded sexual gratifica- 
tion.,He had already confiscated all of her medicines that she had had 
prior to this time for,pain and arthritis and the usual things that go 
along with people who are elderly. * " - 8 

She lived upstairs so he broke her wrist 1 , beating it over the bathtub. 
I hen he broke most of the fingers in the other hand. He knocked her 
downstairs and the fellow downstairs came to see what had happened. ' 

He heard him coming so he dragged her back upstairs.' And when 
the fellow finally wept away, then he threw her down again which did 
some more damafce. - 

H? would not take her to the hospital, so finally she agreed that she" 
would let him cash the check if he would take her to the hospital, so 
ho took her and told her that whatever you do, you keep your mouth 
shut. So she;was so frightened she told them at the hospital that a 
stranger did it. , • 

Things went along for 2 more weeks, when the other small part of 
her check came, and even worse happened- that time. The oral copula- 
tion affair began again and all of the abuse, plus he had gotten ahold 
of some more dope and things like that between times, somehow, on his 
own, and he kept this woman Rrisoner all of thistime, 
•>'He would take the- telephone off when he went out and warned her as 
to what would Happen to her if she said or .did anything while he was 
gone to raise any fuss. ' . . ^ 

He took all of her furniture. He took her TV?, everything that she 
had piece by piece and gold it And so when the second altercation came,' ' 
he absolutely threw her downstairs that time and was kicking her ribs 
and broke several °^ her " DS - 

So the person that lived downstairs this time caught them. And he 
still would not take. her to the doctor, but, of course, she was taken 
to the hospital. . . ; * ' 

This time she wa/f afraid to lie to them.-so she told, them the fajuth. 
that he had done it. Since then, there has been a really sad court case. 

hire was m the court the day' of the .trial. And he walked up to her 
that day and said, keep your mouth shut, you,dare say anything. That 
why she is trying to be'so brave as to tell everyone all about this. , 

And since he is the only one, that knows her actual name that would 
do her harm, we hoped that he can be kept confined untouch time as 
her life is safe. And I realize that you think that this is a drastic thing 
and that it just might happen only in the Indian community. 
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Let me tell you something. I have worked in this work since I was a 
young woman. I am -now 60 years old, myself. -And I Rave seen black, 
white, pink, purple, and if s there were Martians here, they would get 
the siime thing. I have seen a lot of it. It happens every day. 

And if you would like to ask her any queiions, it is all right if you 
ask her noncommittal questions jTist so you do not get her upset. 
J Does the panel yant to ask her any questions ? \ 

Chairman Burton. I am sorry, but I fail to understand what a no 
committal question would be. In other words, I am sympathetic ;wit 
what you are saying, but I do not know what to ask. 

Ms, Hubert. Would you like to ask her, for instance, the age of 
her son approximately? I know vaguely ab$ut it, but I do not know 
exactly how old he is and things like that. 

I do not think that i^As confinedjto age. I just.think^tat it is donfe 
from the tune that they are physically large enough to <lathis<type 
of thing, until they are old enough to be getting ft, theniselves, but 
you might have some questions that I would not anticipate./ 

She wants to try to help you, if there is something that you. want 
to know. 

Chairman Burton. 1 think that whfct we will do is. hear from the 
panel first and then ask questions afterwards* that might eliminate 
some redundancy: % , ; 

Next, we will hear from Mrs. B. „ 

STATEMENT OF LUCY EITZPATBICK, LEGAL WORKER, SENIOR 
ADULTS LEGAL ASSISTANCE, SAN JOSE^ CALIF; 4 

4 

Ms. Fitzpatrick. My name is Lucy Fitzpatrick. I' am with Senior" 
Legal Assistance in San Jose. • 
*T am here today with Steve Andasola of the independent and aging 
program of Santa Clara County and this is Mrs. B, our client, who is 
86 years old. s ' 

Mrs. B does nit read or write 'English, and she asked me to read 
a short statement'of hereto you. 

By. way of background, I would first like to state that Mrs. B had 
her possessions converted, was placed under conservativeship and^ 
was admitted to a nursing Rom$ all against her wilt, b£ her relatives*^ 
$nd her neighbors. This is her statement. - ' 

STATEMENT QF MRS. B, GIVEN;BY LUCY FITZPaAiCK 

Msi Fitzpatrick [reading]. The neighbors and my relative made ft 
trick on mo that^made me cry. They saiff, sleep at our house, then took 
out of my house everything tl\at I ov8| everything, ev,en the nail in 
the wall. - - $3f 

I went home. They had taken everything,, eveji my citizenship paper, 
my husband^ picture, all my pictures of all of my family. I got no 
clothes, nothing, only what I got on. \ 

For m.aybo 4 or 5 days, I stayed in the house. I {lid norsflbp or eat. 
I just^stafed at the clock. * V 

One' ni^ht -when I .went out,, my relative grabbed -me. ajid shoved 
me into the car- He brought me to a place. I did not know the place 
before. I spent 11 months over there and it cost a lot of money. 
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'Tou thinly I was sick? Sometimes my head hurt, but I have never 
been sick in all of my life. I spent 6 months there before Lsaw him 
once. - * 



. He^vent to the bank aad lie stole all of the mpfisj? that I had. He 
*and the'neighbors took every thing that I have got. 

Now I am home % I have to bSy furniture, buy sheets, buy clothing, 
buy everything/ 1 .> \ . 

. That is the end>f her statement* if you have airy questions. » 

Chairman Bcto»r. We are going to have questions,- 1 think, as we ^ 
g(5 thro.uglr the panel. 
Mr.C.^ > 

* * * 

' STATEMENT OF JAMES C. BEIDGEWATEE, NUESING HOME 

EESQENT ' " ' . ^ 

Mr. Bridgewater. Good rooming, Mr. Chairman and members of 
, the committee and others. ' 

My name is James C. Bridgewater. I reside at the nursing home in 
Hayward. I have been there for a few weeks. The only thing that 
I can say about the place is that it is very clean. ' 

If there is any other evaluation of the place, I cannot say. My testi- 
mony here is about the treatment that I have received at the nursing 
home, for the last 6 years. And that was before I came to this new 

, It Started back in 1974 December 27, 1974. 1 was at the VA Hospital 
m Martinez And when they could not do-any more- for me, about my 
• physical condition, they put me in this here rest home in Oakland, 
the name of this rest home in Oakland is Highview. It is 2 blocks 
from ihe back of Highland Hospital, and East Oakland. - 
• \x I rh6 «2*toid arthritis and I an) almost totalis disabled. This r 

the things that it has done to- me. My right lef i s crooked. I have a 

SiZ& ^T And m ^ are frOZ6n - ^ 1 have Iost all of my • 

strength. And I cannot walk. • . ' \ 

„ Ji !? S M V %* n ^cial knee in 1974. And I walked about-2 Veiks 
4t hen t C0 « a Psed- * have not walked since then. 
When I arriyeckat this nursing-home there, I could sit there for 

come, and sit me up all right. Then I would finish eafinir Then I ' 
■lSLV£t lay i b 4 down A »d t^y never would ay mfbfck dowti 
I don t know why they never did, but the pain got very bad. . 

aI^t Slt Up 1 hour t0 90 minutes before.they would Jay me back ' ' ' 
te } "T? # w P^ 16 ? 4 there and 1 couid no * understand why I was - 

feti^ way ' because 1 kne " n ' abody there p~S4r35. 

' I £i uD%nd e i t w 0 on5ST iand 1 ^ t0 a IittIe bit of * 
. i gor up^nd i would ihove around in mv electric wWlriiniT- T if*™ 

seen two patients having an altercatioii ^M^m SSffiKkJ o5 
- knocked the other one down and walked away nan way. une 

The patient asked the nurse to help him up. Three nurses walked 
.past the patent for at least 30 minuted to an four, and no^icked ' 
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him up, so I went over there with my wheelchair and asked him could 
ho reach and* grab hald of it and I was going to try to pjaW him up., 

He did not have enough strength to pull himself uri, so I reached 
jiown and tried to pulj him up* And by trying to help him; I put my- 
self back in bed, because I got hurt in the process of trying to help a 
sick'brother that wds injured in the same pl^ce that I was. 
^ Those people there, at the time that T was in Highview, they have uo 
compassion. They did not show no love or concern for nobody.' The * 
only tiling that they are ccmcerned about k when they got paicl. And 
the les9 they could do for the patient, the better off they were. 

Now I am a veteran of World War II. And I was the medics for 
a long. time. I went to nursing school at Fort Sam Houston, Tex. ' 
/Our iirst priority in the hospital was the patient. And we were 
taught to treat the patient with th,e utmost courtesy and do what you 
could for them, because they said then, that one day you may be in 
th3 same position. , \ 

Those people that they have there at Highview and most of. these 
nursing homes that I know of, those people are not trained 0 for noth- . 
ing. They just pick them up off of the sft-eet and give them a white 
gwn or something and tell them to go fo work. They don't know how- 
to speak to people. They do not know how to handle you and they do 
not care v It is just that way. * , * 

There is nothing that you can 'do about it. Most of the other people . 
' that were in there, tfyey were elderly people. They were a lot older.than „ 
I was. They were scared to speak up. J am not a senior citizen. I have 
had arthritis for' 17 vears.and I am 52 years old, so I am not a senior 51 
citizen, but I figured, like this here, I was a young man when I went 
J there*and I was treated like I was dirt. And they treated them older 
people worse than they did me. 

And there was nothing that I cotfid do to help. The State would come 
in and the State would evidently. see what they wanted to see. I was 
therefor 6 years. * v ' \ < JS^* * <•*, 

And they walked in, they could see thateherfhice was in a shambles, 
bad* shape, and they would only write them up maybe if they see cock- 
roaches running Xjound or some an£^on the floor or something of that* 
sort. ' t • - 

The food was terrible. If was not worth eating, but*you did not have 
a Choice. It would fill you up and that is about all it did. Itdid not give w 
you any nutrition whatsoew and most of the people there were starv-' 
mg for nutrition. ' ^ ^ 

They wasn't starving berause they were Jmngry.Thev would eat the 
food, but the food was doing you no good. As I said, I believe the 
'patients were scared v * 

And one night there, around 2 o'clock in the morning, a fellow came 
in off the street. His eyes were all glassy and he grabbed one of the . 
nurses and he put a knife upon her throat and he threatened to cTjL 
her, and that went on for about an hour. The nupses were pimping^ 
off the ramp, two stories up, trying to gtft out of his way, hnd things 
like that mp there. They said that the man was actually crazy. ^ 

I am talking about the nurses in this here home* I don't want people 
to think thht all of the nurses were the same, because they had a nurse 
there. See she was, her life w^s threatened that if she tried to straighten 



•things out and she talked to me about it. I told her that it was best to " 
quit, because I could not help protect "her. because I had trouble pro- 
tecting myself as a man and I knew I eou,ld donothing to help tor.' 

She then quit her job and site left the work, working with patients, » 
but she wairthreatened by the other personnel there. If she opened her 
mouth, they wpre going to get her and it was just that way. 

1 lie supervisory personnel there, they showed no interest in no 
one. They was ; only concerned about themselves, because in the course 
or the 6 years that I wasthere, they had about 16 supervisor. And that 
is changing supervision too much for one job. - ' 

Chairman Burton. Thank you, sir. • 

Next, there is one witness who I think at this'time it would make > 
a great deal of sense to brfng her up. . 

Then we will Bear from Mr. Lugo and then %e will be able to ask 
questions. . - 

Mrs. D. " '.•"/ 

Mr. Fklando. Would you bring Mrs. D up; please.^ e * - " 
Charlotte Humphrey will be speaking for her, while she is coming 
forward. Charlotte has been the director Of this agency on aging for" ' 
4 years. She is here t*> tell us about Mrs. Ds experience, abuse, and how 
1/ P r 4P. ared communities are to help abused older people. 
Mrs. |) is 93 years of age and jjhe is a warm arid astute person. 
Mrs. T> has asked that Charlotte answer any question for her - 
Charlotte. N . • < » 

STATEMENT OP CftARLOTTE HUMPH^T, DIRECTOR, AREA* , - 
AGENCY ON AGING, SACRAMENTO, CAIIF, * *" 

Ms. Humphrey. Thank you, gentlemen and ladies! « * 1 , 

fr ^o n 1 ?lf. h me „ t . oda 7 is Eosie - She is 92 y ear s old and the mother 
of!2 or 13 children. Six of them jus still living. * • 

I met Rosie several months ago under a set of strange circumstances. 
Kosio and her dog had been left deserted on the streets of Ismail' town e 
in the valley by her daughter. Rosie had nowhere to go, no miney. 
Even her memory seemed to fail her. Her daughter hall left on a 3- - 
week trip with'a friend. ..... , t • • 

My office .was called about 12:30 on a* rainy Tuesday aftern'oon.^s 
the bureauera'cy begins to wind down about that time and aUhere was 
no existing p an in our county ior deserted 92-year-olds, r picked up,^ 
Rosie and took, her to my home for dinner and to speM the hieht, "until - 
wo could fyid placement for her the next day. ' * * * ' - 

During that evening and many times since, Rosie has' Unraveled \ 
horror story of neglect and abuse, while living with her d/ughter 

•According to Rosie, 2 weeks prior to being deserted on the streets, ; 
she had been locked out of her daughter's home overnight inthe rain. 
She fca* walked 2 miles *or;help and then, finding none, as the V lived 
in the country, she, walked back and begged to get in. . 

Her begging eaueed some>of the neighbors to come up. Thev wit- ' 
nessed this abuse but did not wish to get involved. This was only the ' 
beginning to Rosie's comments over thelast 2 months 
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Abuse has included taking her socia'l security checks atul threatening 
to kill her if she did not endorse tHem, or beating her, into submission. 

And then, more subtly, there.was the givipg s her oirly a thin blanket 
during the winterer her bed* She was always cold and complained 
of being cold. 

They told her that thetre was a water shprtage so that she could not 
bathe or wash her ha>ir for long periods of time and th'en they rationed 
her food. She was only given a minimum amount to eat aijd then there 
wag very painful physical abuse. v 
> Rosie does not always falk about fier abuse or the bad times. She 
lotos her daughter and her family. She talks about the good times. She 
makes excuses for her -daughter's behavidr like .many affood mother 
^ has done. 

_Rosie was placed in a retipement home about 2 blocks f torn my home 
Her socia) security proves to be adequate to pay for' the room and 
board, j>nd a few expenses that she has. She is a frequent guest, as I still 
have hep dog. TheTetirement homes does not take dogs. * ' \ 
* Rosie loves h'er>dog^ery much, says,that Snoopy saved heiOIfejW 
night that she was locked out of the house in the rain. . \ 
x As a result of Rosie's unfortunate desertion, fhe county board of 
supervisors set up an elder abuse council to specifically design a plan 
and seek fw*djh£ for the many Rosie's that 6xist. 

Unfortunately, like Rosie, the many, many abused elderly continue 
to make excused and try to hide the abuse of, their family and their 
loved ones. * > . 

'Rosie and Iappfociate very much being invited here today. Thank 
you very much. *" * # • 

Chairman Binrrcter. Thank you, ^ 

Mr. Paussa. . * ;.: . J 

♦ 

Statement oe chuck pa^s'sa, cthzbns joe better nursing 
home care, oakland, -caue. 

• " . *• t 

Mr - P^iC.My na-m* is Chuck Paussa. And I work for the'Citi- 
zens for Belter Nursing Home Care which is the ombudsman "pro- 
gram for Alameda County'.- - ./ 

" -If® 2 r ?. tl i e , onl y & vm ™ cess to Wirsing homes by law. And 

k * L !?, w man .V nursing homes would not let us in to.find out 
about abuses like Mr. Bndgewater had told us abou? - - 

Most of the abuses that are. in nursing homes "are o'f" simple neglect. 
We find- people laying around with bed sores or very filthy, have not 
been washed in weeks. They do not receiye. their physical therapy, 
lheir bilz Z ers are not workijig and there is a severe shortage of staff. ' 

Chairman BtmroK Could that be the result of whafryou said, short 
staffing standards which have brought about the neglect, as opposed' 
to intentional neglect? ^ , . 

Jf^Z PA ™:. 0ft «»» yesTbut mostof "our cases are that the staff does 

«2fS ^ * 18 & re ? lly ^ tentio nal. They just walk on by,v 
pretending that it is not in existence. . • 

Chairman Bxtrton. Thank you, sbrr£ to* interrupt.' 
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♦Mr. Patjssa. fhe re$l problem is^not thatfhe staff is bad or the ' 
nursing homo is bad. We find that the problem 1$ that tftere is no one 
around to come in and ask people what is wrong with you, to treat 

• people with respect, and to notice when things like this happen. 

There are only 36 of us in Alanteda County c and we have to cover 

• 60-something nursing homes. YVVonly cover these skilled nursyig 
9 facilities. We do not cover residential care. 

There are\many other groups who would like to da what we^do, 
the friendly visitors groups, but they cannot go into many nursing 
homes, because the nursing homes do not want them in there raising 
. trouble, causing -things to happen. They arejiot allowed to or they, 
-are not backed tip by. law to enter the nursing homes. 

It is not because there are not people willing to do that. There are 
♦people willing to do it, but it, the problem, is /hat the laws are hot 
there to backus up so thai" we cah gj> in. 

Also, when we do report the problems, we do not report most of our 
problems, J)ut solve them in-house by threatening.to report or'by just 
gQing-m and sayiijg^you must do this. 

When ive,do report, problems, often they are not prosecuted because 
of the problems m prosecution. The regulations are very vague so that 

• nursing homes can say, this, or they go back anfr frrth and say, this is 
not reallv a violation and they are. given the chance to do something* 
about it before it happens. That is my statement .« 

t Chairman Burton. Thank you, Mr. Paussa. *° \ 
Mr. Lugo. 4 J ' * 

STATEMENT flF.EPHRA^M LUGO, SOCIAL WORKER, DEPARTMENT 

• ' < 01. SOCIAL SERVICES; SAW JOSE, CALIF, ' 

Mr. Ltigo. Mr. Chairman, member? of the subcommittee, good morn- 
ing, and thank you for inviting me to come before you to testify on the 
„ problem of physical abuse arid financial exploitation of our elderly. 
My name is Ehpraim-Lugo. I am a social worker from San Jose and 
I am employed by the Department of Social Services in Santa Clara 
« Comity. ^ 

I am an adult protective social services worker. I had originally 
planned to accompany and to support the testimony-to be given before - 
you by one of my clients who, unfortunately, at the last moment was 
unable to come here,due to ill health. - ' . - • 

I would like to present to you today, however, a brief Jsummar^ of 
has problem as well as summarize two other cases to give you, fti idea 

^ff^ th iPf^ t,ilt ivHphysical-abSe and financial 
4 exploitation of the elderly in our community. 
,JhAi !f n * Vho P? I w »s to accompany today is a 7L-year-old former 
cab driver from Chicago, who came to 'the West after the death of his 

^T 96 1 f^'S* V* al -° ne in a mobile home in San Jose. IK h as 

l%E$itj£tS^ m ChiQa ' go ' and a *° n who was and 

a d^SnrlwT ^ *«» ago when his son, who.has 

a onnking problem, began borrowing' money from him. 
• _ ^Ine borrowing soon became a problem to my\ c flent as his onlv in- 
( come is social secunty benefits and SSI. When niy^clienT beglS - 
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ing the requests for money, the results were beatings, and money, as 
well as other valuables, were taken from him forcefully By his son. 

The problem was reported to us*y a friend and neighbor of my 
client. In discussing the situation with her, she was asked if she had 
actually witnessed the son hitting his father. Her re v ply was: "No I 
„ - have never actually witnessed the son's striking his father, but I line 
not too far away and I can say that. I . did hear the sound of flesh 
* striking flesh." • 

When I interviewed my client, I asked him if the reports of physi- 
cal beatings were true. He replied; "No man can hit me and get away 
with it, least bf all my son." However, after talking for a while longer, 
• my olient sh&ioefully hung his head and tearfully admitted: "Yes, 
my son hifcTme, but it is because he drinks or he needs toAlrink so 
badly." , ' \ 

The second case that I would like to present to you is a casXof 
79-year-old black man, a veteran who" has a 100-percent service-cc ' 
nected disability, a man whojwcame permanently disabled while se 
ing m the military. * - 

A yrfar and half ag9, he became even further disabled by a stroke. 
The resu ts of the stroke caused, paralysis of one arm, his left, and 
the eight leg and left hun totally unableto care foi\himself. ^7 

A brother and his wife offered to help him. They agree^j^^ 
care of my clientand to meet all of his needs, handle his moi 
nam, and to help in whatever way was necessary. / ' * . 

To do this, they required or they asked my,client to agree to-ofeen ] 
up a joint savings account into which my client's veterans pensiW 
, checks and his social security checks were deposited. They were to 
withdrawjmoney from the savings account to pay my client's expenses, 
all of his Ms and other financial obligations/ , '• 
' . A ft er nearly 1 year of having thiS responsibility, my'client's brother, 
with the exception of some utilities bills and groceries, had paid, for 
nothing although withdrawing large sums ofmoney from the savings 
account, My client's brother also, through £h> assistance of a private 
.attorney, Jiad himself named conservator for my client. 

When we became involved, we found that the .mortgage payments 
on the house of my chent were 6 months in arrears,and that he had 
no-knowledge of what he owed or who he owed money to, since the 

thoughtT 6 * ^ *° ^ rother ' S ho1 ^ for Payment or so he 
' Since we have become*invoived, jzejiaye been able to have the 
brother removed as the conservator ^nTwThave been .able to get 
the court to name the Santa Clara .County Public Guardian's Office 
as conservator for my chent. 

The third" and Jast case that I wish to summarize is a case of 76- 
year-old Mexican ™dow .who until 1975 had her 45-year-old . emo- 
tionally disturbed daughter living at home with her. ■ 

This case' was referred to us by a physician from one of the local 
hospitals as he suspected that my client had been physically abused 
by her daughter. , " — - J 

iThe physician noted that he found numerous bruises and contusions 
i on her face, head, and upper body, when my client was taken to the * 
emergency rccm by another one of her other daughters. 
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< Since my client speaks no English, the physician, using-the daugh- 
ter to interpret foi; Mm, asked it she had been beaten by the daughter. 
4 As the daughter was translating the question to my client, the physi-* 
cian stated that the look of fpar that came over my client's face when., 
m n she understood the question was .an immediate confirmation of, what 
he suspected even tiiough my client vehemently denied the obvious. 

She did later admit to her daughter in the privacy of the <automo- 
bile on tlie way home from the hospital that, yes, she had been kept 
up all of the previous night by her daughter who had her backed into 
* \ a corner and flapped her continuous!}, pushed her repeatedly up ^ 
against a r \va{Jl and at the s&me time demanded that her mother sign 
a paper giving the hotfie in which they were both; living to Tier, 

As I think I have illustrated the abusive behavior and financial e£-' 
ploitation of our elderly, appear^ tp occur overall racial ancl ethnic 
groups and is a problem which many of us who work in that field 
believe is. only beginning, to surf ace. Many feel that we are barely 
A,scratchii)g *the surface and ,that beneath lies a' problem of gross 
^/ydimensions. • . ' ^ ' 

Ho pneis willing to admit that our elderly are treated cruelly. Most 
feel thaVthis lmppeiia only in institutions b^unrelated, tmcaruig hire- 
clings acnd are lea^t of all treated cnielly by their o.wn kin. 

It is thought to happen only in a few cases like the old senile mqther 
who continuously v&t ^ndi -soiled herself, while standing beside the — 
toilet. She would bring her $ori, with whom she lived with fears of 
frustration which later^ became blows of frustration aricTof shame'* 
f and of guilt. As the problem of child abuse, abuse of the elderly is a 
phenomenon . which* requires careful study. We Tieed to know more 
of the abusive behavior toward pur elderly. I spoke of some very ob- 
vious behavior on the part of relatives who exhibited in two cases 
son^very obvious and common problem behavior, 

JBut 'wnatW the cases mainly unreported as we have heard this 
morning, in which eldprs e ar^ abused by seemingly kind, loving 
relatives? ^/ . e ^ * 

If all of our elderly andtheir families are to realize the pleasures 
of their golden years, we must find the answers to some of the ques-" 
tions that have been raised in this hearing in this conference, and X - 
am confident that we will. . 4 ^ * s 

Ms. Oakar, Thank you very much, Mr. Lugj>, % ^ 

I am gding to begin by asking a few questions. Let me ask MrsfX, 
for the moment, does she have any .other children? 
• Mrs. X, Pardon* 

Oakar. Do you have any other children*? " -* % < 

Mrs. X.*-Yes, I have.' ' : 

Ms. Oakar. What was their response to the abuse? 
% Mrs. X. They.did b not believe it, 
*Ms, Oaj&lr. They did not believe it ? 
' MBTxTNo. 

Ms. Oakar. So you really could not go to them? r - 
t» Mrs, X. No. , ^ 

Ms. Oakar. For help. f ^ v. 

Mrs. X. No. * ' ' 1 ' 

Ms, Oakar. How did you finally get help ? * 
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h M ^;X. I finally asked the nurse at the hospital and ttofecwlnd 
he said, that was your son, that was the second time, and I said yes. 
Ana 1 started/to cry.' , * J 

It all-started up with him drinking" and taking drugs. And he took 
- Tm T'tomf t0 ^Wneeds. Hi spoke obscene 

kn^i^hto^::. ™ ny want to thank you for bein s here ^ e 

♦« rtL 1 *!? nk m 1s ' Hu ^rt mentioned, your being here is very important 
£^&«? ie E thousands ^People who are in the same boat that you 
are, so thank you very much. . J 

riii^lSArt Ur *' B ' J he "' a <l uestion - Has^she received her posses- 
sions back that were taken 'away from her or was there any fecal 
recourse that she could ttfrn to: y 3 

f«tS" ?*f* fAr ^ SK ' Sh , e received back most of the money that was 
Jtefe" 86 Pkced mt0 a <™servatorship account after her 

St 'w^noTS COn f erVa . tor - ^ ™ st of that P was then returned 

™*?J!!Z « h . er P 0 ^ 88 ^?' cannot be recovered*. There may be 
in ?£ he relatlve who ^em, but we have not deter- 
m ¥*< 1 >« yet, whefher to pursue that action for her. 

Ms. Oakar. How did she come in contact with some help then? 
oulSffi^r, 0 ^ 1116 ombudsman 9* ^e nursing home contacted 

conservatorship and we then -represented her at the conservatorships 
final accounting and were able to have several thousands oi ^dollar 
of proposed conservatorsliip fees disallowed. - 

We klsl heE wVfe g P 60 ^^ her back into her home. . 
vve also nelped her regaih possession of her home. 
Ms. Oakak So the kinds of services that you nrovide arp vprv ™™ 

-SKS^* thv? We h °P 6 there is no cruKXYud^o? 
-Htey would apt have any recourse, would they ? 

.Ms. Fitzpatrick- Thank you for that 

Ms. Oakar. That is for sure. " * •. ■ • 

, I was interested in yout mentioning the ombudsman program and 
* of course, Mr. Paussa wlfo is obviously involved, bSuwTZ!? « 

rope trying to get ftmded, but in my own city we had the case of an 
mdividual nursing tome operator wL was conSaZ Ktocks of 
program * ^ * n0 W ""^ . time in * ri8on ' thanksto le ombulman 
It is a great program * * - • ' 

I was mterested in the fact that both Mr. Lugo and Mrs B to™ 
men loned-cases with language handicaps and we fave a b m related S 

•ffetmSStr th respecfc to language wica P s 14 ESS 

, Fitzpa-trick. May I comment on that? *> 
* Ms. Oakar. Sure. 

Ms. Frm.AxmcK.-Mrs. B does not read or write English And we 
believe that she gave her relajive a power of attorney Kut realis- 
ing it, a voluntary conservatorship, and she also signed her adm£ on ' 
papers into the nursing home without realizing what they reaUy were ' 
because they were printed in English. ■ * y y . ere * 
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♦ 

"Ms. Oakar. Very interesting. 

Would you like to comment on a language handicap, Mr. Lugo? Is 
that a proven problem with the additional difficulty of people with 
handicaps? _ 

Mr. Ltrck>. Yes; it is, because so many of any clients are Spanish 
t speaking we often find that in irtany cases a client will have to take 
' the wtfrd of a son, daughter, or some other relative that a document 
that has been presented to him or her for signature really states what 
they say it does, without really .knowing what effect this document 
is going to have, once they sign. ^ 

My wife works with an agency that provides assistance to persons 
whose homes are going into foreclosure. She was telling me about all 
elderly Mexican Woman who could not read or write, who khows abso- 
lutely no English, but who has signed all of the documents necessary t 
turning her property over to a son, who is now in the process of . 
losing the home through foreclosure. 

This is one example. There are manyThat we come across routinely. 

Ms. Oakar. Mr. C, obviously you have had some training with re- 
spect to patient care ? 

Mr. Bridgewater. Tes. I have 6 years. 

Ms. Oakar. You, yourself have been victimized by poor nursing 
care? , * 4 

Mfc, Bridgew ater. Yes? • . « 

Ms* Oakar. What kind of advice would you give ? What would you^ 
like to see happen to the patient's rights, so the patient s rights , are 
^ protected? What changes would you hke'to make so that this w;ll 

n °M? SSSH^i One o f the changes is that they ought to ^ve t^ 
people a course in human relationship, learn them how to get along 

. W 'In SThomes, you have people from all walks of life in tW 
and when they do come in^they are bringing these new people 
' thSe new people turn up their nose at those people because they a^ 
down flat on their back. And they feel they have never been nothing 

^YSufo^some otW influential people in these rest hom<* that 
- were very successful in their younger lives and something has hap-. 
' Ti^ to them mentally or physically, but that don't make .them 
no old rag that you cain kick around. They have feelings and they 
• would 3£ to be treated like humans. And they are still*humaiL 
Ms. Oakar.* But you had no one to go to'at this nursing home 
■ tha^was in a position of authority? Were, you afraid to tell the 

^^B^Lter. They would call and tell them but they would 
not do anything about it .That is what surprised me. And the super- 
visory pereonnl was turning overmaster than the people that came 
in to wait on the patients sometimes around there. . 
~ Every time* we looked up, we had: a new supervisory staff in the 
office. And^it got so bad there, that they were coping in the . morns 
and pulling the rings off the women's fingers at night, stealing 1 V s, 
jmtf everything. 
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_ I lost a brand new TV in the place. I stepped out of the room. 
Iwasn t gone more;than 10 minutes. And I came back in my wheel- 
chair, I seen the door closing and my TV was gone, I could not do' 
nothing about at. . 

Ms. Oakar. That is a form of financial abuse.-ian't it? . 
* Mr. Bkidoewater. That is right 
*, Ms. Oakar. Thank you; 

I have just one last question for Mrs. D. Does she-W it is prob- 
ably one of the more heartless stories, T suppose, as much as you 
think that you have heard them all-does she have any other (Mdren* 
of ESulty ?° r great grandchildren who would have been aware 
tw J?™™*' She other children. Rosie has othef children. 

& n ?vTl V fv.' ar6 eld ^ ly ' like ' 60 or 70 - The godchildren, she 
has many, but they are all scattered. 1 - 

And she really does not "have recall about where they are. 

Ms. Oakar. How old was the daughter who deserted her? 

. Ms. Humphrey Fifty-three. 

_ M ?-.? AKAR - / he u w ^ 53, and the others are not able or not inter^ 
ested to care for her? , • 

n **& H i?fS!!?' S ^ e ^ on , e in Yuma that would Iike -t 0 take care 

^Sf?^ 16 ff d ft 8 * ^ WOuld «"* *** ^ treatment from 
that daughter as the other one. 

She has another .daughter that is up north who, just underwent 

* ^o3E7« and ' hersel £ is ^ r 11 Th «y are as3 

.n^n£. y ° U t Pr ° blem 18 that when you do not have a crisis 

tX"^ w * en yo« were confronted with the problem and 

&p^ibiHty P 6 ^ tU \™™& y° u > y°^self, had to bke on 

^j^r 1 the S w ^ s ? me ^1 ramillcatiohsll what'you'did. You 
really took a gamble, didn't you f . t 

Ms. Humphrey. Yes? i 

.'Ms. SiSS^S? ^ ^ J^f* 8 *^-^ law, are you? 

•Ms. Oakar. For that sort of thing. 3 ' 

Ms. Humphrey. No. ? 

h^fSt^ W1 ^ C « ^^Jy ^ ^rageous, I must say. Have you . 
had a chance now to finally placeher in a better situation? • 7 
KiJ£ HtjMrHREitYes^she is placed in a retirement home several 

Sal diTn^J 10 " 16 ' T ^ P 1 "^ 6 " 1 is with do & St* nJ^toS 
that dpg,And, of course, the retirement.home does not allow dogs and 

SSi" JSP SJ 1 . 0 ? a Part of Eosie 's life- And so as a result, M££ 
within 2 blockVshe comes over and visits with the dog. , ^ ' 

• Ms. Oakar. Thank ^ou. Mr. Lantos. 

Mr Iantos. Thank you. I do not have any specific questions to ask 

f °fi, OU ^ tn ? 6SeS 'T b \ t . 1 , wottid to maki an observation! 

In the first place, I think that we all owe all of you a deep debt of 

.have accompanied out witnesses. . ^ ° 
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I must say, Ms. Humphrey, you made my day, because at a time 
when public officials and so-called bureaucrats are belittled day in and 
day out, your story of human warmth and compassion is a beautiful 
one.-. . * . % 

And, finally, I would like to make a suggestion to the Chair, if 1 may. 
I suggest' that both the written eppy of these hearings and selected 
highlights of the tape be sent to our new budget director, Mr.' David 
Stockman, of the Office of Management and Budget. 

Ms. Oakar. If you will yield for a second, vou know that Mr. Stock- 
man is going to appear fceforo our Aging Committee on Monday, so 
maybe we can talk to him then. - 

Mr. Lantos. Yes, I know that, Madam Chair, and I would very much 
hope that my colleague, Mr. Burton, will request his most able staff, 
if at all possible, to prepare selected highlights of the tape which we 
can then present to Mr.' Stockman. T think that it would be singularly 
educational and get* involved with some human problems. Thank you. 

Chairman Burton. I think the staff will db.that. My own subcom- 
mittee has a hearing that day on an aviation safety matter. And so I 
guess we will leave Mary 'Rose to meeftand dealNvitnJDavid. • 

Actually, i^is ^ery tough to educate a kid whp knows everything and 
Dave does, but I Consider him a friend and (Jo have great inspect for 
him. * 

I think it is our dutjr to help educate Dave, really, that things are 
not solved with a magic wand, be* they economic problems or other 
things and there are some real human needs t^at must be met. And I 
worked on the welfare reform program in this State with our Gover- 
nor, not President Reagan, ajid we are talking about the truly-needy. 

And Governor Reagan has always supported help for the truly 
needy. 1 think that it is easy to see that this representative group of 
people appearing hefore the subcommittee are jiot the greedy, but the 
truly needy. 1 

Dave has even said that he wjints to help them. 

Mr. Lantos. Thank you, M£ Chairman. 

Ms. Oakar. We do have ^request from 'our assemblymen for some 
questions. We are running overtime and I will wield ^ie gavel a little 
more strongly. 

I am going to limit you? questions to one question, if I may, because 
we are running almost to 11 :30, and we have*a whole series of other 
people. And we also hrtve a time problem with jespect to this room. 

I will be happy to yield to whomever would like to ask the question. 

Mr. Felando. Do I understand that between the two of us we have 
one question ? * 

Ms. Oakar. No ; just one question each. ; > v 

I can ^et a^ay with it. * * 

M^Felando. You were talking about Stockman moving that ax, 
but you are fwetty good with it, yourself, Madam Chairman. 

'Chairman Burton. I would say Hint it is. a rare privilege for a 
member of the State legation to sit with the House subcommittee, so 
I think that it is fair. IwQuld not worty about'-being able to ask one or 
two questions. And that 'goes "for my good friend, Bill Filante. 

I would not really try to come down too hard on Mary Roserbecause 
• you tulk about an ax. She comes from a pretty tough area of Cleveland. 
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- iSSJSSi really 40 mess w * h her and 1 would J' usfc ad ™ 6 

THh^'x^^i jus i would have one comment or one question for 
Mrs, X. Would Mrs. X support society placing Her «m i8j£S for 

Mrs. X. Yes, I would. * <» _ ^ 

Mr. Felando. Thank you, » , * , . J 

kn iSidllTi^r D 1 ^ Ve 1)66,1 "7^ to help— runV ■ 

Federal, level. Dr. Felando and T a™ WiT^A a ? tat * or at .the 
»„d « the H** oJ&Si S^S* 



k r > 

28 

situation, but I would' just like to close, after I haVe asked for your 
help on the budget problems and the administration problems on the 
care of th§ elderly. ^ - ; , ... x ,. , 

v I would like to-clos& with one note that I hope will not go unnoticed, 
and lhat is these horrible and sickening reminders of what has hap- 
fc pened to many of our people in society is just a small portion of what I 
I call abuse of the elderly by society at large. 

Within the last 30 years, we have created an entirfe generation of the 
elderly who are now destitute who, in former generations, could take 
care of themselves. ~ * 

We have thrown them out of their jobs, because they have reached a 
certain age. We have thrown them out of housing areas. They can live 
in sdme special place. 

And we have actually encouraged people to get along and not learn 
English and to vote or whatever it is without learning English, and 
then be placed in this horrible situation of being manipulated by f ami- 
lies or people or government. * * 4 

And it is a crime against the elderly, but in this case, it i9 perpetrated 
by the entire society. All of us in this room are part of that. And I 
woul#hope that we can kind of change our attitude and say that the 
elderly have to be taken care of which meariS'to give them a chance. 

Thank you, Mr. Chairman and Madame Chairman. r 
. Ms. Oakar. Thank yqu, doctor. . , ^ * - 

I must say thafc.it i^ great to see people of a variety of profession^ 
in the assembly, I'think that iUsjery <^h^thy"^ 
— the puBi L - J - — ; — ^7 "^ . * - 

Mr. DeLtjry. It is a smaW-sacrifice.. - ' 4 

I have ofte brief question. I noticed that in the^example of Mrs. B 
,ahd in the exampl^hat Mr. Lugo presented that there was the appar- 
ent abuse of conservatorship. 

Do you have any recommendations with respect to how prior iixves f - 
tigation or whatever could occur in fespect to conservatorship to pre- 
vent this kind of thing from happening? # 
. " Mrs. Fitzpatrick. I wbuld just suggest that the investigators who 
go out even on voluntary conservatorships do a better job, be required 
bo do a better job, to really discuss with- the person and find out what 
their situation is and if they really require such a conservatorship. I 
4 do not think that was done in this case. , * * 

If they-had spent much time with fttrs. B, they would have discov- 
ejred th^t she .did not ileed a conservatorship and that she wouldhave 
rather been at home. \ • # * 

Mr. Xuoo. In my client's case, the court interviewer djjl'go out. She 
3poke with my client and noted that my client did not want his brother 
named as his conservator. The judge went ahead and acted against my 
client's wishes. And we were on that basis, and because his brQther was 
not handling anything, able to have him removed. < 

Ms. Oakar. Tnank you very much. , 4 * 

And on behalf of the subcommittee, we certainly want to thank all 
of y^u for adding to our testimony and that, hopefully, will lead to 
some type of solution at a Federal level and will compliment what the 
gentlemen are trying to do in the assembly here in California. 
• That is the intention of our bill, to compliment what the State does.* 
*I am happy to see that you have introduced an elderly prevention of - 
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abuse bill also on a State level which is .very important. Thank you 
very much^ * < 

Ms. Oakai*. Our \hst panel before* receiving the summary of the 
conference recommendations consists of legal service experts: ' 

We will hear from George Alexander, the jdean of Santa Clara Law 
School. Dean Alexander will discuss with us a number of practices 
which are employed for people who are judged i\(^longer able to care 
for themselves. ' • /• 

He will be joined for. the panel by Alfred Chiplin of the National 
Senior Citizens Law Center. * 

And also or the pane) will be Mike*Giifix, tlie director of the Palo 
Alto Senior Adults LegalAssistance ; ' " , 

Bruce Feder, an attorney ^vith the Legal Assistance for the Elderly, 
San Francisco; 

- Dt5eh will describe to the subcommittee experiences that they have 
encountered in attempting to provide legal assistance for the abused 
elder persons. / . . , 

So if you gentlemen will come up, we would like to hear your 
testimony. 

Some of you are coming up and 1 notice that some of you will be 
leaving the conference ana l y certainly would like to say how much we 
have appreciated the fine conference that was held here and also in 
'Boston. And we really certainly need yqurjielj*, fchosepf you who are 
in the audience, I know that some of you will be leaving to catch planes 
and so on, but you are the providers and we certainly .welcome the 
direction you give us. 

We will be nrfppy to take your testimony. If you have written testi- 
mony and want to summarize it, we would put your entire testimony 
in the record, but you can proceed in any way that you would like. * 

We will begin with ^r. Alexander." 

STATEMENT OF GEORGE ALEXANDER, DEAN, SANTA >CLARA LAW 
SCHOOL, SANTA CLARA, CALHV 

Mr. Alexander. Good morning. 

I want tojhank you and the committee for having this time made 
available to me to express my point of view. I will try to. Be fairly 
brief and would be- more than fiappy to respond to any questions that 
^ou might have. . * 

The principal concern that I would like to share with you really 
takes off on the last question asked; mainly^ what is to be. done about 
conservatorshfp ? «* * . ' ' * 

Conservatorship has been a device that has particularly been used in e 
all of the States of the United Sta^s^hat has greatly disadvantaged 
the elderly in the management of their liW i 1 

Through conservatorship the tfkkrlyXflfre been robbed of their 
probity and wrested of control of th<gr hdat lli and other care ne^ds. 
And very often the very act of conscfr^oiship, itself, has caused 
tremendous damage. /\ & * 

I would likfe to trade^vfcry quickly now we got.olirselvea into that 
position and siiggest a small* path that might lead us out. 

The biggest problem, of course, comes from the fact that we con- 
ceive of the institution of conservatorship as beneficial, rather like we 

* f 
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conceive of a number of so-called services* for the elderly as beneficial 
before we have the opportunity better to examine them. 

Conceiving of the services as beneficial, we then broaden it to the 
.extent possibly legally in order to make it available. It te made avail- 
, able to a lar^e range of people who can bring a petition for conserva- 
torship and it applies to a tremendous range of potential wards that 
may be put under conservatorship for a variety of reasons and in many 
States, simply because they are old. 4 

They are incompetent, that statute says, because of old age, k Conser- 
vators in some States make such basic decisions as to whether to insti- 
tutionalize their elderly w$rds, rather than having decisions made by 
the wards themselves. . 

The Trinds of activity for which we normally require a person's 
consent are consented to by others—often others, as you have heard, 
who have interests that fundamentally adverse to the interest of their 

* wards. 

There is, of course, in many cases, a financial conflict between the 

* conservators' and the conservatees, the conservators often being the 
beneficiaries of whatever wealth wilkbe left over, that is, after the 

.ward has passed away. ' ' 

We would normally look to those who stand to benefit to direc£ 
the lives of those Tvhose funds that they^hope to acquire, but in this 
area we do. 

Similarly, with respect to health 'care, we allow conservators in 
many States, I am pleased to say not in California, involuntarily to 
hospitalize their wards as- a means of taking care of their problem. 

Wli^t they may succeed in doing in'many cases simply is removing 
the elderly from homes in -which they are aether. The elderly peo- 
ple can then be put somewhere else, without their consent at all, some- 
where else where they can languish without treatment— there is no 
^treatment for being old— and v6ry often suffer great deprivation. 

Nbw, lawyers have begun fo -see> the problems in conservatorship 
lately, I am pleased to say, and I wjsh I could say that they have 
♦found a good solution. I think they have not, but in the main what 
lawyers £ave done is to lool^to due process as a way'of saving people 
from conservatorship. , \ , 

Can't we have better investigations? Can't we have more hearihgs? 
Cant we involve more lawyers? 

Of course we can. The problem is -that in this area, what we are 
involving outsiders in, is an issue v fco fundamentally imprecise and so 
fundamentally difficult to deal with that due process simply does not 
help much. * * 4 r J 

-Now it^fertainly is better to oxclude from conservatorship proceed- 
ings people who obviously are totally competent, but those cakes are 
not the ones of which we normally hear. 

And in other cases, such questions as whether a person is or is not 
competent is not either a medical question or a legal question that 
anyone can answer with any skill. * 

A physician knows ho.w to treat a person, but a physician cannot 
make a professional judgment about how that person is able to live 
in society, able to tfcact to financial stress and the like. 

* -A lawyer, on the other hand, 'can probably help illuminate any 
precisely put legal issue. But competency is not one of them. The 
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1-esult is that wjiile we have improved the BrQcedure, the process 
simply will not benefit from lepra! help. f - 

What is needed is" a reintrojuction of individual autonomy which 
is somehow the last thing that people think about in this area. People *\ 
. need to be given back the management of tlieir lives. * J 

• And the way that you give peoplfe back the management^ their 
Iiv\es is to provide, at every opportunity, a method for people to . 
exprtss their self-determination. . • , 

I have suggested in*an article which I have left with the committee 
as my testimony a single device that might lead in that direction. I 
do not come to promojte that idea. I come to promote, instead, the 
nption that we need to think again about making devices available 
by which people can tell us what they want and especially so at a . - 
time when nobody had of has any doubt about their.clarity of mind. - 
- I he more we, look to them and to 6 their decisions to guide 'us at a * * 
time when we have^Secome conf used^about thei* competence the better ' 
it seems to me treatment for the elderly will be. 4 *' 
Thank you very much. * * . .J y 

Oakar. Thank you, Mr. 'Alexander. You. hid very-interesting 

Mr. Peoando. May I add just one comment to. what the Dean has 
saidp . * 

Ms. O4KAR. Ju&so that we' have, a sense of direction Here, we wifl ' * 
(Jjestion" 1 P md then W6 ^ be * na PP v to raspect your 

he^ad^d^" ThiS ]USt a ShQFt st ^ tement response to what 




you at this point into th? record, 
• • u .C rhe m a* eriaI submitted&y Mr. Alexander, "Premature Probate: A 
different .Perspective on Guardianship for the Elderly," which was 
reprinted from the Stanford Law Review, Volume 31„No. 6, July 1979, 
has been retained m committee files.] - • s 

' . STATEHE1IT OP ALFM3X CHIPLIN, JR., UAT^ONAI SENIOB CITC- 
^ZENS IAVpENTEB, L0SAM3ELES, CAMP. '. ' 

' Mr. Chipux. My name js Alfred Chjplin. * * N 

' I am an attorney with the National Senior Citizens Law Center In 

Los Angeles, Cahf. .* • , • . - 

r -would like to say that I have prepared testimony that I have sub- 
mitted to your staff to-be included in the record on behalf of mvself 
and Neal Dudovitz. / * 

Ms. Oa^car. Without objection. ' ' , •' * 

Mr. Chiplin. I have some general concerns that follow in the same 
vein as the Dean who just spoke, * c . P 

It is our feeling that conservatorship, guardianships, the represent- 
ative payee process, and the use of various power of attorney provisions 
are often mistied and abused by people in their efforts to provide • 
solutions in elder abuse cases. • , .." 
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It is ottr feeling that legislative proposals designed to remedy elder 
abuse be mindful of due process issues such as the elder's right in 
notice a,nd an opportunity to. contest the imposition of any incursion 
^on tjieir liberty, intipding their ability to manage their affairs. * , 

It is very important that the people who are responsible for* investi- 
gating and reporting elder abuse cases (SirefuJly evaluate the situation, 
' and that the investigator^ do not make presumptions about the compe- 
•tency or incomptency of -the elders involved^ 

Often, we equate being elderly with beinA a child. This is just not 
' the case. r * • ' \ • 

There seems v to be very much *in play the feelioj£\that being old 
really is tantamount to being incompetent. : * % 

I am also concerned that when we talk about ifiandatory reporting 
l$ws,and begin to move in that direction of enacting theifi, that we are 
careful to make sure that ottr society ha^put in place efficient and effec- 
tive service so that when you go into someone's home with the sugges- 
tion or promise of help that we can actually deliver tl\at.service. . 

Uhe cost of putting those services 1n place represents a* significant 
financial commitment. This too should be considered. 

In closing, I would like to say that I thmk it is important that we 
approach any notion of reporting laws> protective service devices, and 
the like, with extreme caution. We should evaluate the* services an{T 
. procedures that -we already have in order to see'if perhaps*we already 
have the basic rudiments of the protections that we need. 

Thank you very much. *\ * 

[The prepared statenfent of Mr. Chiplin follows :] 

Pbepabed Statement of Neal S* Dtjdovitz and Alfred Chiplin, Jb., of the 
National Senior Citizeks^Law Center, Los Angeles, XJalif. 

' We are NeakS. DudOvitz and Alfre<J J. Chiplin Jr., attorneys with the Los 
Angeles office of the National Senjor Citizens^La-w Center. " • ' " t . 

As this committee well knows, the National. Senior Citizjens Law Center is 
a national support center, with offices in Los Angeles a n{f Washington, D.C^, 
which specializes in legal problems of elderly poor people. We are primarily 
funded by the Lefeal Services Corporation in order to provide support and assist- ' 
z^nce to legal services^attorneys. throughout the country <on legal problems* of 
their elderly clients. *fn this connection, we work directly with legUi services attor- 
neys on behalf of their •clients on litigation, legislation, ancP*Q,dministrative 
advocacy. _ " * y • 

We are also 'currently funded by* the Administration on Agin& as a national 
support center for legal problems of the elderly. In that capacity, we work di- 
rectly with legal "programs funded* under the Older Americans "£ct, as well as 
many state 'and area agencies in agin£ legal services developers 'and nursing 
home ombudsmen with regartt, to legal issues affectingUhe elderly throughout, 
the United States. / . 

The' wprk of the^attorneys at the National Senior Citizens Law: Center, as our 
many Experiences with this committee have demonsYrated,~covers a myriad 5 of 
areas of Ore law that affect elderly people. We have, however, since the beginning 
of our program placed special emphasis on the mental health problems facing 
the elderly, particularly with regard to^nirdianship/conservatorship programs, 
protective services issues." and public guardianship isstfes. One of our former 
attorneys who ha* specialized in this issue, Peter Horstman, has written one of 
* the serajnal law review articles on this subject an£ both of us have had a long 
history*of working with elderly people who have been the subject of numerous 
guardianship and protective services mechanisJhs in various parts of the United 
States. ■ ' * \ . 

We believe that our office, has a unique perspective on the issues of physical 
and economic abuse which are the subjects of tody's hearings before the com- 
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mittee We not only art? in a position to have discussed these issues with attor- 
neys, state officials, aging organizations, and legislators, but more importantly 
wo have viewed these problems from the perspective of the elderly person who 
is the subject of the alleged abuse. Our office, and our constituent legal services 
' ^ nd 01 f er Americans A , ct attorneys, have represented people who have been 
dragged through the various/guardianship and protective services programs that 
are -being advocated as solutions to the abuse problem. We believe, therefore 
thar^ur -experience will aid^liis committee in its deliberations and offer some 
insight into the limitations of government programs to combat abuse problems 

ThQjssues surrounding physical and economic abuse of the elderly involve 
social moral and legal issues *of the highest order. It is, of course, impossible 
in a short period of time to extensively cover all of the aspects of this problem, 
loday, we would; like to concentrate our testimony on two issues 

First, we will provide th<* committee some of our general views on the civil 
rights and civil liberties issues which are raised by the various solutions to 
the elderly abuse problem that have been proposed. Unfortunately, in our expe- 
rjencFin discussing and woVkiog on these issues, many people with the best of 
intentions have iTeglected to consider fhe constitutional and civil rights viola- 
tions resulting from their actions. We must not lose sight of the fact that the 
persons about whom we are talking today are adult citizens of the United States* 
possessing all of the-nghts of citizenship and you and- 1. They have the 'same 
right to be free of unwanted government intrusion as do4my other citizens 

Second our testimony will focus onone particular aspect ot economic abuse 

• of the elderly-economic abuse by, the federal government. We raise this issue 
today Tor two reasons. Ofl^we believe that it has, been an area long overdue 
for analysis and review by Congress. Second, as opposed to many of the other 
abuse issues which largely fall within the province of state and "local govern- 0 
ments, economic abuse by the federal government is totally within the control 
imme^iate^' ns(Hluently ' this [ s an area which .you^ can affect directly and 

- — ■ r • " 

"*;" I." PROTECTING THE CIVIL RIGHTS AND LIBERTIES OF THE ELDERLY 

A fundamental principle of our -form of government, which is. of coflrse 
- enacted in our Bill of Rights, is the fact that every citizen is entitled to pro- 
tection from unwarranted and unwanted government intrusion in their lives 
We have been loath to sanction forceful government action and in fact, outside-of 
u ? na i * W ' con i ext ' ie ? ccurs rarel r. « at all. in oyr legaf system. There 

is, if you will, a fundamental constitutional right of people to be lef tTlone, as 
long as they do not violate*our criminal laws. . 

These issues are raised in the physical and financial abuse area by the solu- 
tions that are -proposed to the problem. Certainly, we do not condone in any 
way physical T>r financial abuse of jany persons, including the elderly. On the 
?hK? ' 6Ve P ,f tha t ahUSe T' UPS ' we must re ^mber in proposing solutions 

• ^wiTah^ cannot merely )?e Involunterilrrffrtttag government upon the 
be ! gS? ^ P ^ rS ° n ' cons ^«ances of that government'intrusion can indeed 

As an example, whieh is drawn from our experience, will help illustrate our 
point A neighbor may report that Ms. A appears to be incoherent, has some 

SSSiiiLirw ! A^ ll f , a . n V)' S ' A ' S dau S hter has been heard screaming 
and yelling at Ms. A That report is made to appropriate locaLofficials who send 
out a protective services worker to investigate. The protective services worker 

• Sr ?h hA° r h t r ^ int ? Ws * A ' S home - tal * s t0 he ^and decides thatTnde^J 
Ms. A has been abused and that it is not in her interest ^according to the worker) 

Ji22? 0 e / e a 2 that ' will J iave detrimental physical and emotional 
. effects. The worker asks Ms. A if she> wil1ihg>slea*e the home and Ms. A re- 
fuses noting that she really does love her a^ughlter and would under all ci£ 
ciimstances prefer to live in her presenWfte. xfertheless. the worker feehf 
ISti can J#k make a rational judgment and u n d/r the authority of state pro- 
tective ser^ceV^nd reporting laws determines that Ms, A must be immediately 

• r^°^r > w her A h0m,? an< / P roceed f t0 necessary.actions to, produce 
wLf r A ™7 Q !J ickly afiainst her ends U P rn a nursing home 
becomes very depressed and withdrawn ds a result of her involuntary incarceral 
Hon in the nursing home, quickly goes downhill and' dies wihin a short period 
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* * * * * 

We wish that we could* say that this example is unusual. Our experience 
shows itf]s not. It illustrates«for this committee how, under the guise of helping 
someone, government intervention can produce disastrous results. It furtheV 
illustrates that the rights of the elderly person are in many/if not most, cases 
ignored in the process of determining what is best for that person. Elderly people 
are not children. They maintain, in tile *yes oHhe law, the civil rights f*nd 
liberties of any other adult citizens of this country, and they must be treated 
accordingly. 

t In studying find proposing possible solutions to aid and help with problems 
of physical and financial abuse of the elderly, we ifrge this committee to be • 
extremely wary of programs and statutes which do not provide inherent pro- 
tections of the rights of the elderly person. We believe no services ought to be 
provided on an involuntary basis, unless the elderly person has been found in- 
competent under the appropriate guardianship or conservatorship statutes, to 
make decisions for him or herself. Further, only a guardianship statute which 
fuHy and adequately protects the constitutional due process rights of the per- 
son is sufficient for a determination of incompetency. In faot, the Presidents 
Commission on MentJy Health, specifically made such recommendation a few 
years ago. " 4 - 

We do not support protective services laws or abuse reporting laws which 
provide* for involuntary services outside of the guardianship/conservatorship 
mechanism. We believe an adequate, wett drafted, and constitutional guardian-* 
ship/conservatorship statute provides a sufficient. mechanism under our con- 
stitutional system to provide necessary services. We must recognize that*those 
people who are service providers cannot always substitute their judgment of 
what is in the best fnjterest of a person for that person's own judgment. Our 
Constitution- protects the right of our* adult citizens, including our elderly, to 
make their own judgments, except possibly when they are found to be incom- 
petent to make those judgments. We cannot have protective services laws .or 
reporting laws which try to evade guardianship programs which ignore due 
process of law protections under the guise ef helping people. One recent protec- 
tive services and reporting statute which we believe, comes very close to our 
views is that adopted in the State of Missouri last year. That law calls for report- 
ing but does not allow for involving protective services unless the person has been 
brought to court through the guardianship" procedures. 

* Similarly, we believe this committee ought to be extremely wary of support 
of any public guardianship program. We in California, as Representative Bur- 
ton is well aware, have had a fairly lengthy experience with the public guardian 
system. We wish we could tell you that the system works: unfortunately, our 
view is thatMt does not. 

In our judgment, the public guardian system as it has been used in .most areas 
of California results in extreme over and unnecessary institutionalization of 
other persons. We have, in fact, filed suit on various occasions against the Los 
Angeles County Public Guardian's office on this very point It is our view that 
if you have a public guardian, you can be sure within an extremely • short period 
of time that you will be in a nurstng home and' that, in our view, is the begin- 
ning of the end for the elderly. . . • 

Public guardians are not a panacea. Tfiey may in fact do significantly more 
harm than good and need to be extensively analyzed and .evaluated before they 
are supported as an answer to the abuse problem. Questions need to be asked 
not just about how the public guardian handles an extremely incoherent and 
Incompetent person with medical problems, but also about how the public 
guardian handles someone who jne rely wants, to be left alone and does not live . 
in an environment that; some people think is in their best interest. Are those lat- 
ter people going to be harmed or helped by a public guardian putting them in 
a nursing home? Each of us may have different views of the answer to* that ques- 
tion but none of us knows for sure, as public guardians are a recent phenomena 
whose impact has not as yet been adequately measured.- 

Thus, for us, the recent issues that have been discussed fn the newspapers in 
San Francisco concerning the fact that the public guardian does not accept as 
wards persons withr incomes t>elow a specific amount is 'not an issue of whether 
or not income guidelines are appropriate. Instead. tlie>enl iasue is whether those 
poor people are better off without public guardians than with them; We believe 
it is encumbent upon the aging community, this committee, and -{hose people 
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^L r ^ P ? P0 1 ents of p ?£ lic Martians to demonstrate the benefits before they 
impose that system upon the elderly. ■ : 

This committee .must remember that legally what happens when a nerson re- 
e^ni J 'L that a peTSOn ' S civil Hghts'and liberUes K beet 

-K^L! ? e S< f te f0r state to exercise on their behalf. We 'can think 
" m no ( other law in our constitutional system that gives over a persra'sdvil 
liberties and rights to the government. If we are going to let that haSnen we 
must be extremely vigilant In viewing that kind of sysLm and must ~e 
that constitutional rights are protected in the exercise of that system. 

II. FINANCIAL ABUSE OF THE ELDERLY BY THE FEDERAL GOVERNMENT 

We believe that one important aspect of financial abuse of the elderly has 
tZ f ,1 o y m ? St ° f the vari0US st,,dles and commentators on this iubjwt 
2^to&*£g%£g!'' lteA °" the 6lder,y by the Federal Government's 
Most of the Federal benefit i>rograms and in particular Social Security and 
. Supplemental Security Income (SSI) statutorily pmvide that toe aTency my 
unilaterally determine that a person Unot capable of %nd ing their ^ funds 
As a result, the agency will anpoHtTaTepresentative pa*yee who i another Tr 

and constitutional issues abonf the ability of various OrgaSuots and '2S 
S " C 'L aS ^ n "H ing n T e wl * re the recipient resides, becomihg represent 
payees. We will not discuss those problems today but by glossing overlhem we 

to tSfc !^mmit t tee! U8Se - t *** " 0t a " d ° Ugh ' *° * of «£« • 

What we would like to concentrate on today, however, is the Federal Gov- 

trTam ™Hci n r rtiCUlar ? e , S0Cl,il Security Administration's faXe to con- 
trol and police the representative-payee system. Frankly; what our exDerience 

■T 1 m «' r ^ entS i' aVe Sh0Wn ls tna>the Fede rai Government handf ott m«. 
lions, indeed perhaps billions, of dollars to representative payees and has U) 

tn ° 1 iPf t v hap f en ? t0 that money ' a L nd (2) even when th^ dTflnd out tries 
to wash their hands of it and not to protfeet the elderly recipient ' 
* We hage firsthand knowledge and information about this subject as we ret>- ' 
resent a nationwide class of recipients who have had representeUv/pa7e e rin 
rwtoZ^i" 8 u 0 " ah0 '»a; That case is Jordan y. HaXX llmT 
t^i m^ V^M% SUit «/ ai f? f e F i0 " S and «">PO'*ant questions Vbout the fact 
that. the Social Security Administration has in the past unilaterally decided 
^L m J^ URt T e0t "Tentative payees. By that action t^gSvtomS 
directly condones, in our view, financial abuse of the elderly SSI and Social 
Security recipients who are on, the -representative payee systm. How are those 
recipients go ng to protect themselves against abusi by payeeTwhen the aeency 
that gives out tlie money closes its eyes as soonas it signs the^eeks? ? 
«o^ e m Paye 5 ^Stem allows for enormous fraud and abuse. For example there 
d?r eX Z R h! * e *T» Jlm Jones received thousands of dollars monthly 

In addition, even if SSA were to audit and take some control over how the 
payee spends dollars, the're is another question that must be answered Tnlsec! 
ond question is, if an abuse occuwl how can it be remedied ? nswerea - Ane 8ec 
reenLtonX? P £ S ' ti ° n ' *hich> fact they have clarified in recent proposed 
regulations, that when an abuse is^lscovered, there is no government liability or 

SET? ™ ,n I. 0 Vement Ir < Othet-words, the elderly person whom SSA hZ 
already determined Is unable to care for his or her own financial means 'is left to 
his or her own devices for a remedy.-We are «,en left with an o derTrWn ha' ne 
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' 3.6 

We believe that this representatire payee syste'm, as run by th$ Social Security 
Administration and as apparently authorized by Congress, encourages financial 
abuse of the elderly. We believe that if Congress cannot assure that its basic bene- e 
fit programs for the elderly are not used to financially abuse ttfcm, then Congress* 
cannot^sert itself in private relationships that may result in financial abuse. We, 
urge this committee to begin a full and complete investigation of the representa- 
tive payee system of the Social Security Administration. Such a study should 
attempt to clarify the fraud,and abuse which we believe is rampant in that sys- 
tem and to propose clear and distinct protections for the benefit recipients that 
will make the Social Security Administration accountable for its errors and will* 
allow the elderly to in fact receive the benefits for which they are entitled. 

Of course, our office would be more thar* happy to work with the committee on, 
such a study and to aid them in drafting legislation that will prtmfbit this finan- 
cial abuse of the elderly Jby the federal government in the future? We will con- 
tinue our fight througji the courts to remedy this enormous problem, but it would 
be far better, we believe, if Congress would, attempt to tackle this problem and 
resolve it affirmatively by approbate legislation. 

We hope that this testimony will prove useful to the committee in its considera- 
tion of the issues of physical and financial abuse of the elderly. In closing, we 
would like to remind the committee of the comments of U.S. Supreme' Court 
^Justice JC^uis Brandeis morejjian 50 years ago: "Experience should teach us to 
^)e most on our guajd to protect, liberty when the government's purposes are bene- 
flcient. , ^ . The greatest dangers to liberty lurk in th&Mneidioty encroachment 
by men of zeal, well meaning, but without understanding." Olmstead v. United 
State$, 277, U.S, 479 (192S) (Brandeis,|jf, dissenting) m . 

■ Ms, Oakar. Thanlcyou^Mr, Chiplin. 
Ttfr.Gilffx. ^ 4 

>• - 

STATEMENT OF MIKE GHLFIX, DIRECTOR, , SENIOR ADULTS 
^LEQAX ASSISTANCE, PALO ALTQ, CALIF. 

- Mr. Gufix. Th£nk you. I vwuld also like to thank you for the op- 
portunity to gresent my views, both here and in written testimony, 

I would also like to present some brief personal background. I have 
been director^of a legal services program serving elders fo^ over. 7 
years. In this capacity, I have had the good fortune to have been in- 
volved both in individual cases in -the oomrminity and in the develop- 
ment aid pursuance of legislation an|^ regulations at, the national 

I 'would like" to address the problem of elder abuse from two per- 
spectives. The first is the broador'of the -two and, J believe, the most 
important. It is my grave , concern when I see our society respond to 
problems like this by focusing on the crisis. Our response in •such cir- 
cumstances tends to be visceral, emotional, and myopic. 

I am concerned when we foctf$%)n gross physical abuse cases and 
want, above all, to punish the perpetrator. Such a response is after 
the fact and does not help individuals who have been abused. 

I must say that I strongly disagree with the implicit suggestion by 
California Assemblyman Felando that life imprisonment as a puni- 
tive approach is the soh?tion ; to fehis kijid of problem 1 . 

We have to realize that over 70 percent pMKe abusers are .family 
members. This mifkes the problem much more complicated and raises ■ 
.serious questions^ibout a punitiviLtype °1 approach. WVhrfve, instead, 
to look at the causes of elder abu^e : economic stress; the fact that 90 
many Qf the abusers have mental, psychological, alcohol, drug prob- 
lems. These factors— the real eause of abuse — can be addressed ordf 
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mS^SS^^ taSiC S0Ci6taI f a#Ct0rS are ™ avoid * B1 y included 

J$a V hink ^ bou y spo , us , al abuse * We have to thinkWut 

Sil^f%^ mU ? ^°*kdge the close relationship of these 
phenomena tender abuse and address them at the same time. 
m„£ ™l m Dther . wor ^ to Productively address the p^blem we 
must adopt a preventive strategy and look »t the roof cauW ' 

Ifte conclusion, I suppose, is obvious at this point. I am calling 
upon each of you to increase your vigilance in Washington. I am call- 
. in* upon each of you to realize that the Oakar T Pepper hill, as good 
as it is, is not a solution if it must stand alone as other relevant pro- 
grams axe slashed to nonexistence. . > 
For example, we see radical cuts in funding that would result in the 
• elimination of many of the staff members that you saw here with 
victims today. Consider Mft. B,*vho testified earlier. The legal worker 
' from our office, Ms. Lacy 'Fitzpatrick, who brought her here today and 
who is helping Mrs. B is- a VISTA volunteer being paid the out- 
rageous salary of $3,500 a year. That program is scheduled by the 
Keagan administration for expiration in 1983. 

A minimal amorfht of Federal money is doing an incredible amount 
of good. ^ 1 

My second, more specific comment relates to the Oakar-Pep per bill 
which I strongly support. It focuses on financial, rather than physical 
abuse, and raises ethical questions for key service providers who are . 
asked or toia^to^eport cases, of abuse to an outside authority. I am 
worried that this legislation presumes a#ay some of the most serious 
problems in this context. 

In presenting my recommendation, I would like to focus on lawyers, 
because I am a lawyerand that iathe professjpn that I know best, 
v Congressman Lantos earlier suggested that some attorneys will join 
their clients in unscrupulous acts td take, advantage of older persons. 
I suggest that it is not always an unscrupulous lawyer. I think it is 
often a typical lawyer, somewhat arapral, looking exclusively at his or 
her client s needs in instances where" the conservator or guardian is the 
client. In most su$h casesftfcte attorney is not looking at the impact of a 
conservatorship, or of e actions of the, conservator, on the real party in 
interest,,the conservatee. ' ' 

The lawyer's canong of ethics ara'relej^nt to this discussion. They 
are designed to protect the la wraps w^ifas the lawyer-client relation- 
ship. Of the most time honored > fc>#e proscription against revealing* 
jjny information ob^ned* in theAconfidential lawyer-client relation 
shin. Its implications for mandatory .reporting are obvious. 

The question I raise, then, 'is: Where is the critical link in financial' 
abuse cases of which we are aware.? In riany cases, that critical link is 
. made by the attorney. Analogously, I refer ypu to legislation now re* 
Quiring physipjanf to Report cases of Venereardisease to health.officials. 
The^^nin^ lsjclear;: physicians are uniquely in a position to dis>^ 
cover the ptpblefif and, therefore, must be compelled to report it if it is 
to be controlled. When it comes to child abuse, we also look at those 
who will discover it. As indicated, attorneys §tre often the only ones 
who are going to discover financial abuse. 
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„ In the context of conservatorships, it is obvious that an attorney 
representing the conservator must be invoked in or become aware of 
manipulation of the conservative's assets. 

In nonconservatorship cases, attorneys may advise the use of and 
prepare powers of attorney that can be as complete as a conservatorship 
in conveying control of an elder's assets to a friend o'r relative. In our 
work, we ^v%also seen living trusts, deeds of conveyance, and other 
legal documents— all preparea by attorneys — that convey ah elder's 
property, or control of such property, to another. Please see case his- 
tories in my written testimony. * t 

Is a particular elder being financially exploited by another? In a 
great many cases, only your lawyer knows for sure. 

What I>oijld like to recommend in support of the Oakar-Pepper 
bill is that we liberalize the confidentiality rules. Attorneys in -some 
cases might be compelled to reveal confidences or at least allowed Jto do ' 
so in cases wh'ere they feel they must do so. < 

Right now they are actually prohibited from doing so. If they ob- 
ject to what a client wants to*$o, they^an withdraw from the case, and 
say no more. I think that is wrong. 

■ There is precedent for my recommendation. The American Bar As- 
sociation has appointed the Kutak commission which has recom-, 
mended many changes in the canons of ethics of the ABA. The canpns 
of ABA are adopted wholesale in over 40 States, so you see their 
significance. 

In proposed Rule' 1.7, they address precisely this point of confiden- 
tiality. 1 Tliey are i*ecommenclijig that in some cases a lawyer shall dis- 
close information when it appears necessary to prevent the client from 
committing an act that would result in death or serious bodily harm to 
another person, or in some other limited circumstances. 

Subpart C (2) says that' a lawyer may disclose information about a 
clien^to the extent that it appears necessary to prevent or rectify the 
consequences of a deliberately wrongful act by the cljentl This repre- 
sents a radical departure from tradition. 

It is most significant that an American Bar Association commission 
has recommended this departure. There is, then precedent for my rec- 
ommendation. The commission is relying on a development that argue? 
for a change. It is in the form of two cases. The first, Tarraaoff v. Re- 
' gents of California, in volveiht* psychiatrist whose patient revealed an 
intefttion.to kill someone. The patient did so, and the psychiatrist was 
successfully sued by the victim's relatives. „ • * v 

In In Re Four Seasons Litigation, a law firm was held liable in" a 
stock fraud case, because they knew what was going on and they^ did 
not do anything to prevent it. Four Seasons is, irf my view, precisely 
on point and argues compel lirigly" for my recommendation. „ 4 

We must acknowledge, in other words, that some values must tran-, 
scend that holy of holies, the inviolability of the attorney-client 
relationship.' * < 

In /conclusion, I again stress the need fbr approaching the problem 
of elder abuse as a systemic, societal problem with multiple causes de- 
manding multiple responses. We must not respond only after it has 
-happened. 

[The prepared statement of Mr. Gilfix follows:] , 



Prepared Statement of Michael (?ilfix, Director, Senior Adults Legal 
Assistance, Palo Alto, Calif. 

• I am pleased to tave this opportunity to present testimony on the subject 
of elder abuse. Unfortunately, I have encountered examples of*such abuse on 
numerous occasions in the delivery of direct services in Santa Clara County, 

j 1 I , I ? ve al ?° ? ncountered ifc as a statewide and nationwide problem in 
addressing both legislation and regulations pertaining to long-term caie 
Indeed, Senior Adults Legal Assistance (SALA) f which maintains offices in 

• Ihouf fht; ^& nd P ?i° Alt ? CMt °™ l *> has g' r own increasingly concerned 
*bout this problem over the past year. We have been involved-often in cooper- 
iE2L » 5 the T ser * ice agencies— in preventing financial abuse by an elder's 
i I M e a tive 'i n i^° ? any cases ' we were contacted after the damage was ir- 
reyooably done. To illustrate cases of financial abuse of elders, I will now present 
brief summaries of cases we recently encountered in our office, p™*ui 
The case of Mrs. B < 
Mr3. B is an Eighty year old woman who was victimized by her only relative 

i« f^«n eW u? eP h K e 4 th is quite 800(1 and she is competent. Her primary language 
is Italian, although she can communicate in English $ 

J££i & * h0Tt : absence from her home in San ,Jose, California, tor medical 
mSSS5 ^ t0 J? nd an u em P fc y house - Her household possessions were 

™ /wil- ° Ut i rom undenieath her. Her immediate reaction to this discovery 
'hnI S ,0n ' ? ° ck ' and resi g n ation. For the next two days she sat in her 
home, neither eating nor communicating with anyone. 

*35$ T^i!" the K habit <* ^ting lunch at the Sears store across the street 
Sears employees became concerned about her failure to come in and contacted 
he police. The^olice found her at home and contacted her only known relative! 
hi? SesM? 7 n0t kn ° W that the nepheW WaS "SW* 8 "* 5 for ^e sale of 
a^nt!on diSCOVeredf She WflS suffering from malnutrition and needed medical 

Mn£* cfe Qf he I neD . hew ' she si ^ ed a voluntary consent to a conservator- 
ship and signed an admission contract to a nursing home. There remains serious 
ojubt about whether she understood wjiat she was signing. Parenthetically, 
re ^ ses t0 s , ign any d <* UIn ent unless it is.offered to v her by a SALA 
to trust an0ther serviee worker in Santa bounty whom she has come 

inu^L^ Mrs B. The housekeeper contacted the nursing home ombudsman 

. ffffiffiiS J&^ M our offlce - After as8essing the ^ our »*« 
ASffiS,^ offlce int0 case to have 
tijSAt&j^ were place * in the home »■ and makh * * 

^J )bta , l ^ the - ear ^ re ^ ase of some conservatorship- funds so that her 
home could'be prepa red for her return ; 

^ 4. represented Mrs. B in court at a final accounting of the conservatorship 

S D atXThe^ ffSSS?™* * * 

sole hWMS StSE* that 00 f « nds as *• 

Jv w * d with the ^dependent Aging Program of San Jose to remove the ' 
nephew s name as representative payee for her Social Security checks. 
The jcase of Mrs. 0 ' * ' 
Mrs. 0 Is in her seventies and was victimized** her daughter 

• Several months ago, she suffered 'a heart attack. While recuperating— m an 
apparent "state of confusion»-she was convinced by her daSfhter to shm a 
dSe e nt " P ° Wer '° f att0rney ' Mr8 * 0 does not remember signing^ 

' Soon thereafter, her daughter withdrew almost all of her life oaTrfamufunm 
her bank accounts-almost $4,000^and took possession of her car! SedaSeL 
later sold or otherwise misappropriated all of Mrs O's d^spsa onS 

P^Spni 0thlng ^ ( ° f greateS ' ValUe t0 Mr " W&tt 
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tyrs. O has asked SALA to help her regain her ear, her money, and all posses- 
sions that have not yet been sold by the daughter. Litigation based on fraud and 
conversion are clearly available, as are actions in equity to have 3 possessions 
returned to Mrs. 0. SALA is contacting the department of Motor Vehiclej3*to*„. 
insure that any accidents caused by Mrs, Q's daughter do not become the responsi- 
bility of Mrs. 0„the owner of the car. 

The difficulties inherent In a mother suing a daughter are ^obvious. There are 
very real fears of physical retaliation since the daughter has hit Mrs. O on one 
or two occasions in. the jrnst. There is some evidence that the daughter has 
mental" and alcohol problems, which further complicate the situation. Another 
very practical point is that the daughter is financially irresponsible and has likely 
dissipated all funds, I 

The case of Mrs. M 

Mrs. M is eighty years old and is apparently being victimized by a "friend" she 
met at church. x „ \ 

She contacted SALA because she became confused when her "friend" told her 
that she could live in her hbuse until she died, but that he would get it at that 
time. Upon investigation, we discovered that Mrs. M~ conveyed 'the house to her 
"friend" — apparency without compensation — and thaVJiie_J^friend" then con- 
vened back to her a life estate.* Mrs. M does not recall this transaction. Unfor- 
tunately? 4 her memory is very poor and sh,e is of ten"* confused. She^is clearly 
'susceptible to trickery and fraud. * % 

The "friend" has also inducejl Mrs. M to place his name on all bank accounts 
and her car registration. He iib\v has'eompletQ controlof her funds and^ limited 
stocks. 

Mrs. M's questionable legal competency substantiaJly;complicateS the case. For 
example, she may not be able to represent herself in litigation and a conservator- 
ship action may have to precede litigation. The "friend" will undoubtedly learn 
of suchT developments and, we fear, will seek to 'liquidate or otherwise abscond 
' with all assets. While the filing of fd$s pendens would be^a likely course, It is a , 
further complicating factor. when there can be no cerfiinty that the "friend" 
has, in fact, taken advantage. > ^§p?* 

While many conclusions can be drawn from these case histories, I at this point 
emphasize the utilization of legal documents and the legal systgm by those who 
financially abused their elders. « 4 > 

ASSESSMENT AND RECOMMENDATIONS 

I would first like to express my support for H.R. 769, The Prevention. Identifi- 
cation, and Treatment of Elder Abuse Act that was recently introduced by 
Representatives Oakar and Pepper. As in all legislation, there are some problems, 
but the concept and approach are Jioth timely and sound. loiter in this testimony, 
I will address myself in depth to one aspect of this legislation. * 

In the balance of ray testimony, I would like to address the problem first from 
the broadest possible perspective and then in vfcry specific terms. 

; . SYSTEM-WIDE RESPONSE - : 1 

The subject of "elder abuse" is receiving increased attention in the media and 
the legislature. It is described as a new "national crisis" which demands im- 
mediate attention. My concern is that, in reacting to a crisis, we will focus only^' 
on the most physical aspects and react viscerally, such as by demanding serious 
punishment for abusers. Aside from the fact that the overwhelming majority 
* abusers are close family members and the psychological implications' of punitive 
measures taken against them, research data and logic compel the Conclusion that 
the causes are complicate^, mujti-faeeted, and in need of comprehensive attack. 
In other words, causative factors must be addressed. Ifoing so is less politically 
popular, less visible, and far more costly. We must ask, however, how serious 
we are about eliminating elder abuse and what price has to be placed on the 
security and dignity of our older citizens. <> * 

Data presented at these hearings and in the report of this Committee on 
the Issue of elder abuse identify the causes of abusQ. They include economic \ 
stress on a family that, is supporting an older person, /he myriad psychological 
and physical needs of elders that must be addressed by untrained family mem- 
bers who may or may not have time and energy, abusers with histories of 
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* as ax s r^" miiies with a consistent ^ - 

wm cssss tsyarswa^ war?, ? the p robiem 

at larce We nnis Jl- ■ ,vw JzZ, P or abused elders and the community 

ETHICS-ISSUES |S MANDATORY (OB VOLUNTABY) KEPOBTINO . ' 

'«&\f?iiK^^ «■ suspected 

ment is a cornerstone of Hie Act t?K' W ' th0Ut 1 ue ? Uon . this require- 
serious questionTwUhout answering' them S ° * re « nirement *»»t raises many 

has faced mandatory n5S?tlii Wa^^l ^ ( ° the medical profession, which 
>• venerea, diseasi. Thfr^i^SSfmrat hT*:' ChUd abuSe an * 
professional and ethical frontier as it ™i?tL « , ^ 9 ,°P? ns an entirely new 
have Dcen overlooked J „t ,JJ? ^ teS 1° financial abuse. This fact may * 

Hon ^A^SSt^^tS 1 ^^ Ie ^? la 

clearly documented reaaiiy come to mind and are more 

, JS. Z C tSiari; n as S u'^aL 'aftorne^ ' 
inay encounter Jcidente oTfinandLl ^ pr0 ' eS£ ? onal8 

FOCUS ON ATTORNEYS « 

' the mandatory 

-of virtually every state Section (MWiTi^^ n ?,l aS ^P"*"* ia typical 
fessions Code requires an , attoraeV^i m2f„Ain ? al f ° rnia Business and Pro- 
, at every peri, J himself % t^^^^fi^*^ 

■ totSde S =e/s ^eS^Hsff 3 ^— - * - ' • 

In^SlS". J ^X^Sffiff ^l" *!! V** »-* 
enables the al,user_who is also the artoS? °u ^J*^* legal a * dvice that 

• that takes advantage of. an older r^Hvl™^^- 40 engage J n condu <* 

the-°case d df ^STS^^^^^* °< 'his testimony. In • 
posedly "voluntary" conwmtohKt «mp^i? ent8 pe , rtalnln S to the sup- 
for -the rental of Mrs B's home nnrt SSL 8 *? 6 att ° rne y a lso prepared a lease 
final accounting of the consemtorshV P ihe . ne P hew - *«» Client, prepare the 

• alicodd ^^/tr^S that en , aWed Mrs - B ' 8 d W to 
document that resulted ^ A «^ffi£^J&£« and «* *tate 

W^o^ 

\jnvolved. Thus the im"»rta„ce o ffiunfte wivataT?* .'° r > e ° lder P€raon « 
then eliminating any barriers to ffi^^^S*^^ and • , 
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. KUTAK COMMISSION 

Fortunately, my recommendation has already been incorporated in Model Rules 
of Professional Conduct, which were prepared by the Commission on Evaluation 
of Professional Standards (best known as the "Kutak Commission"). Published 
on January 30, 1980, these proposed Rules are not jfet adopt ed._ They propose 
many major changes in the Code? of Professional Responsibility, which is also t 
referred to as the Code of Ethics. p 

Proposed Rule 1.7 provides, in pertinent part : , . • 

(b) A lawyer shall, disclose information about a client to the extent it appears 
necessary to prevent the client from committing an act that would result in 
death or serious bodily harm to another person, and to the extent required by 
law or the rules of professional conduct. 

(c) A lawrer may disclose information about a client only,: 

(2) To the extent it appears necessary to prevent or rectify the conse- 
quences of a deliberately wrongful act by the client,- except when the 
lawyer has been employed *after the commission of such an act to represent 
the client concerning the-act or its consequences ; 
These* recommendations represent a radical and7I believe, needed change in 
rules pertaining to the confidentiality of attorney-client * communications. In 
instances where, for example, an attorney 1 learns that her client desires legal 
assistance in gaining control of a frail elder's estate for personal reasons, it is 
not enough to simply withdraw from the case. That client will either find a 
willing attorney (perhaps by veiling motives in the next interview) or another 
means of achieving exploitation. Unless that attorney informs an appropriate 
authority of the threat to an elder's assets (and Independence), no one will. 
The reason : no one else will know. 

SPECIFIC RECOMMENDATION j 

My specific recommendation is that "the Committee and its staff : 

1. research and assess the conflictory implication of reporting require- 
ments in I^.R. 76£ and of state law, which prohibits such reporting by 
attorneys; \. — ' 

2. express its support- for and work with the ABA Kutak Commission to 
have ABA Rules of Professional Conduct modified by adopting proposed Rule 
1.7; and •* , m 

3. communicate and work with state legislatures and state bar associa- 
tions to ensure adoption of proposed Rule 1.7 into state law. 

Ms, Oakar. You are talking about preventive types of things. And I 
think that is an incredibly broad statement. ' ^ 
^ Sfr. Gilfix. It is indeed, and* necessarily so. In chosing, I would also 
like to reiterate that you must give real consideration to modifying an 
unnecessary absolute constraint currently placed on attorneys, social 
workers, and other professionals \tho~>&re dealing with this problem 
on a day-to-day basjs. • t f * ■ ♦ 

Thank you^^ ' " ^ 

Ms. OAKifiTrhank you very much. That -was very* thoughtful 
testimony. • 

Mr. Feder. 

STATEMENT OF BRUCE A- FEDER, MANAGING ATTORNEY, LEGAL 
ASSfSTANCE TO THE ELDERLY, INC., SAN FRANCISCO, CALIF- , 

Mr. JJeder. My name is Bruce Feder. ♦ 

I am the managing attorney of Legal Assistance for the Elderly 
here in San Francisco. . * . / 

We are in a law office for junior citizens in San Francisco. We cur* 
rently have 1 attorneys in our office but we do stand to lose abotft 75 
percent of our service in the nextjear. . . 
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" I would like to review my comments which will only take a few min- 

U ^iA n 1 wo . uld ^ome any questions that' the committee 
might have. * 

During the past 2 years, ouc office has received an increasing number 
of .requests for assistance with regard to physical or financiaf abuse of 
elderly persons. These requests come primarily from "friends, relatives, 
social workers, or sometimes the abused victims, themselves. 

1 he abusor might be anybody's son, daughter, spouse, just a friend, 
brother, sister, nurse., or government employee. Mori often than not, 
the victim is a" woman and too often the victim is either too confused, 
too intimated, or too isolated to seek appropriate assistance. 

Mrs. Smith, whose real name I cannot reveal, is a 60-year-old woman 
who has been married for 10 years. Although she owns the house in 

So p^month y mCOme isMr * Smith ' S Pensi ° n of 0ver 

Mrs. Smith is a few years-older than Mr. Smith and he drinks away 
a significant portion of his monthly check. And he drinks heavily and 
routinely abuses -Mrs Smith both verbally and emotionally and oc- 
casionally he physically beats her. Even when he does not actually 
strike her, the constant threat of being battered at any time is terrify- 
i»g. Occasional intervention by police has, proven to be short-term, 
temporary rel lef , at best. , ' 

When 'the p olice leave, the source of the problem still exists and Mr. 
Smith |s angrier: Mr s. Smith would have left Jier husband years ago if 
« AM r/l er L 110 , 0 " 1 ? of her own or 50,116 other source of support 

f^ufii a T Ped - her l°' pay the ' mort &g* on her home and 
purchase the daily necessaries of life. 

Mrs. Smith's story is, indeed, an unfortunate one. And she would 

tioX to tejl her stoIT were she ^ fea ^ of retaIia - 

Mrs. Smith's story demonstrates only one aspect of ihat which can 
occur in a variety of circumstances and which can manifest itself 
in numerous ways. 

We have worked with older persons who are literally held captive^ 
older'™ b ^ rooms l b y thejfown adult children. .We have assisted 
older persons who are being financially abused.by their conservators. 

aSstonl hrS' ted ^^l^ 611 who are left. wlS 

assistance by their younger spouses. 

fWr/ VC e ? co,mtei, ed several cases where elderly people, have had 

oJ T* 8 ° r u^ ir homes taken away from tl»m by d^honS 

or older reaching children, their adult children. 

diTwIil,?^ 0 . 8 ft 8 * 1 ^"ff^ w hich'are of some assistance when^ 
dS ™ ir P ^ ,em ° f I \ d * Tly , abuse - . Most of th <** legal options 
I Z SvfnT M ° f f m a P™ h] ™< then, rather than solving^ getting 

such 3lem S 1 SiF ° r & -^ th0d by which th e soSce of 

sucn problems can be altogether avoided or eradicated. 

lnoro are other people here .who have had or spent -qiihstnnHnl • 
^ t r f 11 ^ possible sblutioL to e lSy abut and 
they woula, therefore, be more qualified to desS to 'flSr 
specific ideas for potential solutions. y r 

. I do have some general suggestions, ba«d on our experiences in 



It is important for people such as Mrs. Smith, who I previously 
mentioned, to have access to appropriate' temporary shelters to so 
escape the physical and emotional abuse which threatens them at 
home. ' * * 4 * * \ 

Such shelters should provide the public assistance and counseling 
that may help to lead to a resolution of the problem. • 

It is ttlso important for local law enforcement agencies to -have 
the funaing to squire abd train special staff who can effectively 
deal with problems involving elderly abuse. . . 

Further, I believe tha£ some elderly people are generally in need 
of someodb to handle their affairs, but conservatorships and guardian- 
ships are overused and often imposed or impose unnecessary restric- 
tions on aa elderly person's jjower to make his or her own decisions. 

Agencies, both public and private, nonprofit, jvj>id) provide finan : 
cial and personal management services" for >emerly persons -should 
emphasize a need to assist people in a mannei>wjiich is least restrictive 
of their, personal liberty ami which maximizes "their ability to live 
independently. 

An additional manner in which elderly persons can be encouraged 
|q continue living in an independent setting, is the adequate j>ro\esion 
of comprehensive day care centers where older people can receive their 
various health, recreational and social services that are needed. 

Too often an adult child thai shares a home with an elderly person 
cannot provide the many hours of daily care that the parent may re- 

?uire. Frequently, the unfortunate result is that the child, out of 1 
rustration, either physically abuses or "inappropriately institution- % 
alizes the parent due to an unwillingness to continue proviomg the 
necessary care. ~^ ^ ♦ 

It seems likely that the availability of day. care centers and respite 
Cfire which would enable the caretaker to temporarily^get awayfrom 
the caretaking responsibilities will help avoid many instances of 
elderly abuse. , t * ■ . * 

Serious consideration -should also be given* to the establishment of 
reporting laws which ape required and a person is likely to encounter 
to report any such instances to the appropriate agency.^ 

Perhaps this would assist* those victims who are afraid^r are too con- . 
fused to know when»Jto go for help or tho.se who have not sought as- 
^sist^nce because of the emotional upset which accompanies the process 
of reportingvto a stranger that a member of 6ne ? /own family is guilty 
of abuse. - ' / . 

.Finally, I would Urge the Congress to continue to grapple with the 
physical and emotional abuse that too often occurs in the nursing m 
nomes, keeping in mind thatthe profit motive inherent in tlie private 
nurslngJiome industry and its effect on the relatively helpless patients 
who areuften institutionalized against their own wishes. 

Abuse Vf efflerly persons is an tfll too common occurrence, the pre- 
vention of-whiclfjvil] require comprehensive planning. Itis imperative 
that the entire problem be brought before the public eye and that the 
public be educated as to its widespread existence and the need to co- 
ordinate our efforts. 
^Thank you for the opportunity to.present the testimony. 
Ms. Oakar. Thank you, Mr. Feder. > 
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I want to thank the panel I do not haye questions, but I wotjld 
Jike to make a very brief statement. ♦ 

I notice that both Mr. Chiplin and Mr. Gilfix centered around an 
isolated piece of legislation in terms of it being the end-all to en(Hhis ' 
terrible ^problem* I can assure ypu that on 'behalf of Congressman 
Pepper and myself, who are the major sponsors of our elder abuse 
__^bill, that we really agree with you that we' need emergency shelters,' 
rfespite care, day cfjre, home health care, tax incentives for the families, 
which would perhaps relieve some of their financial stress, some'kind 
of, home rehabilitation, maybe 'a low-interest-loan program to provide 
for their having an area in the home to help them stay, certainly 'poun- 
seling which is provided for in the bill for those who did the abusing. 
They pbveusly need some help. » ^ 

We are very disturbed by some of the proposed cuts*at4bis point that 
are being made, as is my good friend and' Colleague, Congressman 
s Lantos, also. 

Now we respect your helpful suggestions also about the legislation. 
Congressman, do you have a point to make? 
Mr. Lantos. Jusfra couple of minutes; 

I w/>uld like to recognize Ms. Janet Levy who has headed up' our 
State program for years witlugreat distincti&n in this area. » 

s I have one cjucstion which relates to the impact that the elimina- - 
^tion of legal aid to the poor would do to these kinds of efforts. May I 
have a very brief response from each of you, gentlemen ? 

Mr. .Alexander, s f 

Mr. Alexander. I' have really been concentrating this morning on 
aspects of help for the elderly that do not require Federal funding. 
That is obviously unaffected. .V 

I certainly believe that some of the cuts that I proposed are going 
to have a very 'serious effect, but the brunt of my concern at the mo- 
ment is to find wa/s of doing the sorts of things that are necessary 
without financial Kelp. 

Mr.'LANTOs. Right. 

Mr. Chiplin. As I said earlier, I am with the National Senior Citi-^ 
•zens J^aw Center in Los Angeles. lib is a federally funded legal serv- 
ices program that provides legal assistance to the legal services com- 
munity and also to senior, citizens' advocacy groups funded through 
the Administration On Aging of the Department of Health and Hu- 
man Services. ^ 

In general, legal services to the elderly will cease to exist. This is 
particularly alarming in regard to people who are in situations of con- 
finement. They will lose an important means of protecting their rights. 
* There is litfle likelihpod of help from the private bar. It will not > 
be interested in these cases unless there is possibility of a meaningful 
fee : V 

C If there is a cutback in legal services funding, it is very likely that 
the backup centers will be one of the first groups of services to be^®^ 
deleted. > 

'That will have a tremendous and detrimental impact on the entire 
* legal services community. We distribute a wealth of information to 
program attorneys and to groups like the Gray Panthers, to Jegia- 
latures around the country and the like. 
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, We .also do significant impact litigation on all types *of matters^ 7 
We h$ve been involved in the whole area of booking at protective 
.services laws and the problem of representative payee for many 
years. I think if our services are cut out that there will b/ a tremen- 
dous shortfall in the ability of the individuals to obtain tre kinds of . 
services that they need, as often^ we are in situations wherk you need 
^iiD^adversarial relationship in terms of attorneys on everyC side of 
an issue so that people can be heard. 

"Mdre often than not, the kinds of abuse issues that conjfe up are not 
necessarily attractive cases to f the private bar. so you will often find 
that the abused elderly as well as other significant groups in a com- 
munity just will not be able to engage in this 'adversarial process. 
' Mr. Lantos* f thank you very much. v 
Mr.Oilfix, * ' ; ^ • 

Mr. Gilpix. My first response is lp aslfjwhp el*? In the context of 
elder abuse, for example, 9.9 percent of the legal workers representing * 
abused elders are funded either by the Legal Servipes C<)rporation or by 
the Older Americans Act. Significantly, title III of the Olcfer Amer- * 
icans Act does not mandate legal services. At this time, our program 
and many others are funded by title III. 

Moreover, private attorneys .have neither the capacity nor desire to 
do outreach in the elder community} as our programs do. If we do riot 
go into the nursing homes and if w6 do not go into senior day care 
programs and tell them what we are doing, and tell them what alterna- 
tives there are, they are simply not going to know what their legal 
■recourse is in various situations. > 7 . - * . * 

And, .being very realistic, there are raroly fees in^bhese cases thjat are ^ 
commensurate with the work involved^Such oases take an enormou^ 
amount of time and necessitate $ thorough knowledge of the entire 
, social-^rvice network. Private. attorneys almost jilway§ lack such 
expertise. * *' - c * A 

To suggest that Ipgal services needs of disadv&fjtaged persons will , 
somehow be addressed even if public funds are eliminatecuis naive, at 
best. At worst, it is unconscionable^ * V T f 

* Mr. Lantos. Mr, Fed§r^ # . * \ 9 o R - '$ \ 

Mr. Feder. I don't want td repeat wjmt Mike said. Thatris prjetty 
much a summary, but I think that it ta^es offic^ such as ours to help " 

?rovide the needs and be most sensjjfck'e to the need^of elderly ^clients:" 
he public bar has, now in my'expSBence, not sfrown that sensitivity, 
or the responsiveness. * ^ \ 

Perhaps ^n^fher point th^t showed be made is ftiat ou? obligation is 
to the elderly community and not specifically or onty tot individual*. ( - 
clients, I think that it is important that the elderly Mve that available. 

The bottom line really for the elderly people,, it may 1)e best sum- 
marized by an ad* I saw in a magazine for the Legal Aid Society asking 
for contributions and it simply said, due to a lack of funding*this year, A 
^►there will be a shortage of justice. Ajid that is what it is going^to mean * 
to elderly and poor people i^this country, if tnose (pits are made. 

Mr. Lantos. It is the judgment of this member of Congress that* 
equal justice under the law is not feasible for tfhe abused elderly if these 
programs fcre eliminated*^ * 

I want to apologize, Madam Chair, but I have another meeting that 
I have to go to5> * 
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Ms. bAKAR. Thanjt you and I want to thank you for your hospitality^ 
in this area df thQ country. Both you and Congressman Burton* thank 
y«u. i s r 

Did you havaa question, doctor? \w 

Mr. Filante: Madam Chairman, I do have a couple of comments 
'u V eall > f appreciate Congressman Ls*n"tos bringing up this point, ~ 
beqa^sfe I would say that if were to se& some drastic cuts in Federal 
fund/ng that it could well result iri some*sort of a disaster, whatever 
your\definition is, unless it was also accompanied by a decrease in in- - 
flation 30 that we were not taking away people's wealth and mpney, 
unless it was also accompanied by an increase in personal responsibility 
^:o individuals and families. And w6 have not seen that in the last 10 
or 20^ars; that is, with the various Government programs. 

Unlosawe had an increase in funding of local programs with the tax 
dollars tR^t might be left over from Federal tax cuts. I think that it is 
crural that people set the Federal and local and State levafand the 
private sector to understand their interrelationship,' so that ho matter 
winch policy direction we take wo are prepared. v v 
: Along this same line, Mr. Feder mentioned I thought a very impor- 
tant pQint and that is that, one, we are thinking about tie elderly, 
espedfeHv, and the financial cost that we nfeed to take care of and 
include the ideas sucp as day c&re and respite. i x » 

We have found in' our studies here at the State level Which, as I said, 
involves usually half Federal funded money, that that type of alterna- 
tive is of ten less expensive than another one,*such 4s hospitals and' it is 
crucial that we get that through som*oflthe heads dfthe bureaucrats 
orwlHJme^r, making q,hd imposing these decisions.) "** 

Wo-have had to also make many changes in the' prof ession latelv - 
and I do not know what the right answer is, bui,at leasf it fe beyond 
what I am t&lking aboi^t. 1 , . v ' 

• Dean, I apologize for interrupting you before, bu'Cyou have brought 
up a good point* I think in your comments you were only looking at 
the disease trained in a narrow iense. I thinly that is partly the fault of . 
the medical profusion and the teaching professions. It is ako partly 

gkd w* Ve ^^nn^g to understand. I would take excep- 
tion to your statement that a physician cannot interpret and evaluate 
the factors about how a person^an cope or can-relate to the various 
factors in his life-environment. ' ,¥ ™ 1 

* Because of my own personal experience, my wife and I have been 
family doctors for 80 years, and wTremember that. I am an ophthaT 
"ft a f nd sI £ 18 a specialist in what is called physical medicine and 

It t „ te }°£ ?V?1? ai7 j °- b is te d0 what say physicians cTn- 
not do and that uto interpret the physical and mental state and eval 
uato that m relation, to the ob, homeland family, government and 
whatever else is there and to the extent that the servfces o™3'phy 
• S?tw *"°r ?r - USed ^° u a ™>8dntety cSrreotJu to t?e 
Sank y r Say ' phyS1Clans be ^ oin g Ms, I strongly disagree - 

Ms. Oakar..Do you want to respond, Dean ? 

Mr. Alexander. Yes. , ■ * 
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Thank you very much for the comment. I certainly agree with you 
, that the general training of physicians is in treatn^nt^ih§.Lihan in 
prognosis of social behavior. * « 

'The problem; is- that much of our legislation, including all of our 
legislation dealing with involuntary hospitalization and dealing with 
conservatorship has assumed that there were physicians able to do the 
sort of thing that you have described adequately for all of those 
programs. . \ 

And the few studies that exist clemonstvate that that simply is not 
true at the moment. Now you belte^that it is not true because people 
have been mistrained because of Federal funding. 
, I believe it may be untrue because it may be beyond the skills of 
human * beings vto predict how other humans are going to behave. 

But whichever is true, I think we would agree that it is true tit the 
moment that we don't have the kinds of people on whom we can de- 
pend to make the decisions about how others will act in the future. 
On the assumption that we have such people, we have put a<way people 
who were diagnosed suicidal and who, when released, ^ave hot com- 
mitted suicide as dangerous, who when released M|ere harmless and 
cdnservatees who, when released have managed their properties very 
well-^despite the fact that they were still diagnosed as harmful or 
incompetent. * x 

There is extensive literature now that seems to suggest, for what- 
ever reason, that the predictors that we thought \ye had, simply don't 
work very well. What we have gotten out of our procedures is tre- 
mendous overprediction of dangerousness and incompetence. 

When we wanted conservatorships we have found physicians who' 
'ha ve testified that it was needed. When we'havQ wanted to institution- 
alize, we h$ ve found physicians willing to do that. , 

And I think that is not because physicians are bad people, but be- 
cause the standards are so mushy and.medical training so inappro-* 
priate that the systeimwill not work flf^ • 
, Ms. Oakar. Dean, you do know we have an Ohio lawj that says con- 
servatorship can be granted on the basis of old age. Ycjfu say that that 
ought not be a factor or that somehow we better malKe sure that we 
protect the rights of the individual wlio may be placed under that. 

Mr. Alexander. I think that it is really terribly offensive ior a law 
to sayj as the California conservatorship law said, until it was changed 
just a few years ago, th^t one ground for conservatorship is old age. 
\Thereis£bsolutely no basis fo£ that. \ / 

Grounds fo,r conservatorship, if therenre any would be inability to 
function. That- may come with old age and it, may come wkhryoung 
.age or it may not come at all so that Fangjiage went out in Cfporniar. 
% think it should be out everywhere. - ♦ 

, Mi\ Oakar. We are trying to do that. I kflow that some of our peo- 

Sle in Ohio feel that the age aspect of the law is really very very preju- 
icial. ^ - " , 

Mr. FiLANm fyTay I just finish a Somment. 
, Ms.jOakar, One more comment. 

Mr. Fieante'. In answer, I thirfk the dean and I tend to agree on 
many things, I have never said anyone can predict, but we certainly can 
rfvaluate and from the standpoint of experience do ma^y. corrective 
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and preventive' things. AnA-i think physicians represent only part of 
the team^I never said that they would bp the* entire team/ To Say sim- 
ply that people are not available is jiot true. 

The fact is that With the misorientation we have had, not laying fctfe 
blame on anyone or any one place, as you tried to say that I did, I did 
not lay it only at the feet'pf the Federal Government. 

The point is, that thfcre,is, to my knowledge as a physician and some- 
body in the field, an underutilization of th;s type of.persdnj namely, 
an understanding trained person. There are alsb not enough of them 
but those who are^here could "be much better used and they are not 
^ being used and that is the kind of orientation I am trying to do, rather < 
than to say "they cannpt predict." Nobody can accurately predict, but 
they can use their skills to correct and/or prevent things so let us go 
out and find them. That is my only point, Madam Chairman. Thank 
you. ^ A 

Mr. Alexander. The problem is not the problem of people in the 
sense of training. The*problem j s t ^ at our society does not trust itself 
to predict future behavior in criminal law. People walk the streets, be- 
cause we cannot prove beyond a reasonable doubt that they are guilty. 
- But people are in institutions when we havl only the slightest idea 
as to what they are grfingjbo do in the future^ A^d all I am saying is 
that the gap between what we are doing a?xd criminal l&w and what we 
do in conservatorship is fair too great. 

Jls. Oakak, Mr. Chiplin,. did you want, to make a statement? 3 
f £Ir. 'Ciuplix. Yes. J ust one comment on Who determines competency 
or incompetency. It is my feeling that the question of competency 
should always be a legal one. The courts should determine who is com- 
petent and who is not. The role of all of the persons who participate in 
that decision process, both lawyers, ^doctors, social workers, and so 
forth, bring their expertise to bear on the decision but the determina- 
tion is finally one for the court, either by jury or by the judge. Thank 
you. ■ • 
• Ms. Oakar. Thank you. , 

We know there are some recommendations from the conference and 
we would like to get them on the record for the benefit of the Members 
of Congress and so we are going td hear from Ed Villmoare wh6 is the 
executive director of the National Paralegal Institute, San Francisco. 
^ And jVIanrai et O'Rourke, who is the director of planning, Legal Re- 
search and Services for the Eld^ly, in Boston, Mass. 

I would like to thank'the members of the.legislature for beipg heifc 
also aS part of our panel andithank the assemblymen for staying. 

Ed, we will hear frorp you first. \ 

STATEMENT OF EBWDT VHLM0ARE, EXECUTIVE DIRECTOE, 
NATIONAL JAEALE&AIj INSTITUra;; SAN FB^NCISCO, CALIF* 

Mr. VnxwoARE. The. conference here in San Francisco that pre- 1 
ceded this hearing is a companion tolthe Conference on Elder Abuse 
and Neglect that wap held in Boston last week. The conferences were 
funded by the Administration on Aging. Their purposes, were .to Ex- 
plore the current knowledge of elder abuse a,n4 neglect and to produce 
a series of policy recommendations. / r 
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What Margaret O'Rourke and, I will do is summarize briefly the 
policy recommendations produced by the San Francisco conference, 

Ono of the major recommendations adva^icad with near unanimity 
by the 170 participants, approximately 70 percent of whom have han- 
dled elder abuse cases,vcalls for the training of professipnals in, the 
identification and treatment of elder abuse and neglect cases. 

In the study by Marilyn Block, over 90 percent of ty* victims sought 
help of some form that was not provided by pro fessionals., This data 
strongly suggests that the professionals failed to recognize the true 
nature of the problems faced by tjieic clients. 

If the needed training is to become a reality, the conference partic- 
ipants believe that funds must be^specifically earmarked. The proposed 
Prevention, Identification, and Treatment of Elder Abase*" Act would 
provide funds for such, training This is one of the reasons why the 
bill deserves support. 

A sedond major recommendation developed by the participants of 
' this conference calls for a sensitive, concerted effort to build commu- 
nity awareness through public education about the nature of 'elder* 

The .conference, this h&uing'and the me^ia coverage are important 
first steps; however, each community needs its own educafcion^rogranu 
•rho sense of the participants is that sfich education must be in conjunc- 
tion with an effort to provide treatment services to those who would be 
encouraged to come forward and seek help. Otherwise victims may be 
exposed to'greater risk without any real possibility of assistance. , 

The Nationa} Center on Elder Abuse to be created by the proposed 
legislation coutd play a major f<*tein such a publicj>ducation effort. 

Now Jet me tjurn to more complex Matters. The conference addressed 
two 'major issues on which no consensus was reached: Mandatory 
reporting laws and abuse intervention statutes. 

For the l benefit of the subcommittee, I will putlijne the principal 
arguments^advanced for and against these two types of statutes. 
- Those in favor of mandatory reporting laws argue that such laws 
are mow necessary to help determine the nature and extent' of the 
problem: They also argu£ that many victims, because they are^de,' 
pendent, mentally and physically handicapped, incompetent, or in-*- 
timidated, cannot or will not se&c assistance on their own. They be- 
lieve, such laws will encourage others to seek assistance'on behalf of 
such victims. Evidence shows that the victims frequently do not come 
forth and the professionals are not reporting the cases. ■ 

Those opposed to mandatory rppoi-tin^^laws argue* that mandatojy , 
reporting must be linked with responsive, coordinated, xomdreheh-^ 
sive services t,o avoid stirring false hopes and. greater vulnerability. 
They see little likelihood pi 3uch services and, therefore, have reserva-/ 
tions about ipandatbry reporting. * • \ 

• Others,are opposea on'the grounds that suclt laws, modeled* on child^ 
abuse reporting lhws, assume that older persons are as dependent and 
helpless as children and* in fact violate the btfsic constitutional rights 
to privacy and self defermination. Tlley further aj^ijo that such laws 
negate the presumption of competence^nd alter/fjib traditionally con- 
fidential relationship between client and professional. The physician- 
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parent relationship was cited as ah example. Under mandatory re- 
porting laws, a physiciai^'who'sffipects abuse would be obligated to 
F 6 ? 0 ^^ or her suspicions, regardless of th€ patient's wishes or even 
knowledge. r t 

. \ on *y outIine d the conflicting arguments. They deserve sub- 
stantially more consideration than we (fan give them here today. 
* With regard to elder ajnise interventlfai laws, similar issues were 
raised on bQth siefes. Special eoncenf^as expressed over the laws of, 
.several States on the grouijlk that they allow intervention in the lives 
of nonconsenting persons wfchout adequate procedural safeguards, 
or appropriate" standards of mental incompetence. Again the issue, 
require much greater attention than time permits today. 

♦I would like to close by offering into'ttife record a manual entitled 
'"Elder Abuse and Neglect:' A Guide for Practitioners and Policy 
Makers," prepared by Legal Research and Services for the Elderly 
and the National Paralegal Institute. This manual summarizes much 
of what is kngwn about elder abuse tod neglect and explores a num- 
ber of the issues I have referred to in greater depth. 

[See app. 1, p. 57 for material submitted by Mr. -Villmoare.] 

I now turn the microphone over to Margaret O'Kourke to continue 
the summary of conference recommendations. * t * 

Ms. OakXr. *Fhank^ybu, Ed 

STATEMENT PP MARGARET O'KOURKE, DIRECTOR OP PLANNING, 
^ I/EGAL BESEABC& AND SERVICES POE THE ELDEELY, BOSTON, 
MASS. « 

' • * 

Ms, O'Roubxe. There is something very challenging about being 
the last person on an agenda. I feel a little bit like the little i£d 
caboose and feel like saying, "I think I eta, I think^E can," summarize 
and wrap up witkout being too «rep0titive of everything that has al- 
* ready been said. V " * 

For the past 2 tiays, a group of over 120 concerned and sometimes 
frustrated people have been sharing their knowledge and id^as about 
the disturbing problem of elder abuse, 

x The cross section of participants at this conference represents many 
professions; researchers, doctors^ lawyers, nurses, and protective 
service workers from many o fptfr Western States. 

Last^eek, as youjgigw^ a similar grouppof oyer 150 persons met 
in Massachusetts, also-to discuss the problem of 'elder abuse and de- 
velop reebmmenddtionsto deal with it. 

Xfiis two-site First National Conference on Eldes Abuse is sig- 
nificant and important in drawing national attention to a tragic prob- 
lem. On behalf of the sponsor of this 'conference, Legal Kesearch 
andS ervices for the Elderly, I want to commend this subcommittee for 
its con6ern with and conynitment to dealing with problems of elder 
abuse and 'for holding congressibnal hearings here in San Francisco . 
today and in Cambridge last week, tfith Congressmen Biaggi and 
Frank presiding,? in conjunction with this conference. 

It has beeiHTpleasiire for tfije staff of legal research to work with 
your staff, in particular with Kathy Gardner, in .setting up this co- 
operative ve^ure. 
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A decade ago when 'the first prot^&ts were heard about abuse in 
nursing homes, some said that these wtfre isolated cases and that the 
problem was greatly exaggerated. TKis committee took the leadership 
to pursue ajtd investigate the problem and can tfiE&oredit for bringing 
the awareness and knowledge of the magnituae of abuse in nursing 
homes into public consciousness and taking steps to correct some of 
the more flagrant abuses. , 

There are those who now say that reports of elder abuse or neglect 
of elder persons* by their caretakers in the community are also iso- 
lated and greatly exaggerated events. The experience of the practi- 
tioners attending the conference both here and in Cambridge would 
seem to provide convincing and overwhelming evidence that this is 
not so and that, to the contrary, elder abuse, neglect, and exploitation 
is a' National tragedy tliat, requires national attention. 
^ Once again, this committee is providing that national attention to 
fo/us on the problem. For that, you have our appreciation. 

Along with Ed Villmoarejrho represents National Paralegal In- 
stitute, a cosponsor of this conference, I would like to share with you 
a few major themes of this conference. I wiH be brief; because the full 
report of the conj^nce, including recommendations, will be forward- 
eji4*spfi in wrifcng for entry into the record of this hearing. h w 
^Theikst has to do with the paucity of research about elder abuse. 
There have really been only four exploratory studies conducted, and I 
would still submit, to you that the data are very scanty. Anytime one 
approaches &n agency or the Federal Government to request funding to 
deal with the problem, what happens is a numbers game— "give, us a 
percentage, give us some figures.' 1 Quite frankly, none of us can re- 
sponsibly provide such data. Any numbers or percentages that we use 
are strictly guestimates. ♦ \ 

• I note'that H.R. 769^ the Oakar-Pepper Bill, would create a national 
center, on elder abuse which would conduct extensive research tibout 
the dimensions of elder abuse. We strongly support that provision. 
. A second theme of this conference concerned the need for a coordi- 
nated system of protective services. There was considerable>mount of 
debate on whether that should be an age segregated protective service^ 
system, or whether it should build on what we already have in our 
States and localities to deal with other kinds of domestic violence. 

At the present, there is no "system" and a model protective services 
system needs to cut across many professions, medical, legal, mental 
health, and social service. » . * j t • 

Currently, there is a great deal of disorganization and confusion 
among these fields as to whom is the lead agency in this sort of an 
effort, and whose responsibility is what. We hear case after case of an 
elderly person who got bounced around like a hot potato to six or seven 
agencies before anyone dealt with the problem, if indeed, he or she • 
was lucky enough to have that happen. Role clarification of each-com- 
ponent in a coordinated .response system is essential to prevent this 
sorry state of affairs. . . , 

I had intended to read off some of the general characteristics and 
specific services that need to be included in a protective service system., 
but, frankly, T think from comments von have already received, parti- 
cularly from Mr. Chiplin and Mr. Gilfix, I would ]ust be repeating 
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things that you already know, and wfil include in your proceedings. 
In any case, they are available from LRSE studies. 

I would like to share with you one final concern that was expressed 
both here and in Cambridge, and also has been alluded to by other 
speakers. That is fche serious reservations we all have about setting up n 
any protective.service system that would expose the victim to worse" 
consequences than he or she'already-faces in their immediate situation. 
Much of the resistance of the victims to acknowledge and deal wifh 
the situation can be attributed- to fear that the. alternatives to their 
situation are even worse than the abuse they endure in their homes. 

Placement in nursing homes is often dreaded by the elderly and to 
many it is a cure that is worse than the illness. The Oaker-Pepper 
bill calls for the use of a least restrictive alternative and we support 
that, but I think that we must make sure that the resources are avail- 
able to make that philosophy and commitment feasible before we \ 
expose the elderly to even greater danger by mandatory reporting of 
suspected abuse without an array of supportive services to resolve the 
problem without always resorting to removal of the. victim to to 
institution. 

^ We all must proceed responsibly and thoughtfully in developing 
our responses to abtise so that we do not end up, figuratively speaking, 
finding that the operation was a success, but the patient died. 

In an era of anticipated cutbacks in the financial support of health 
and social services, particularly through titles XIX and XX and 
Older Americans Act, title III, that are essential to alleviate abuse, 
we must be carefifl that we do not identify abuse and abusers with- 
out being £ble to provide the kinds of services that would resolve the 
• problem. Thank you. 

Ms. Oakar. Thank you very much. Since you did bring up the bill, 
I feel compelled to respond somewhat for the record. Without respect ** 
to tfie point, Margaret, that you made about isolating the elder abuse 
problem as an issue or services, bne of the things that th& committee - 
study does provide "that is really a very interesting pflnt to me is 
that oply 6.6 percent of th§ services available do go for the elderly 
in this particular case, And we believe that thete is 25 to 40 percent 
need. ^ /, 

, t And while we would like to see a comprehensive approach to s^rv- • 
ices for all Americans, the fact is that it is not taking place now 
That is why we felt that it might be this need at tJWs moment. 

We do not feel, I want to say also, that the domestic violence ap- 
proa«h which f centers, I think you will agree, onUe battered woman, 
. which I, of coure* havfc been a major jsponsoi>of in the past and hope 
to support m the future^and child abuse problems, should be in com- 
- ■ petition for funds and so on We would never want to see that happen 
and would certainly support a comprehensive view. . 

With respect to the view concerning immunity from the law and 
the idea of mandatory reporting, 'one of the problems, as 1 you know, 
that so many providers are faced with, along ,w,ith perhaps neighbors 
and so on, is thatthey are subject to criminal penalties should they 
not be able to prove every little, detail of whiit they are reporting. 

1 can think <rf cases in my own city whereby elderly people, m 
elderly woman, for example, *as'brought in with a fractured skull, 
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and the social worker and «the doctor had serveS the individual in the 
emergency room and were, almost positive that the family members 
were responsible. What were they to do in. a situation like that, just 
let it go unreported, or face«the .reality that they may be penalized, 
as the courageous woman who testified on behalf of one of our abused - 
elderly who took the person in her home bedHuse of the* problem? 
Under law, she was not really protected. And so that is why we felt 
that that was important. . 

Another situation that I can think of is the case of a 96-year-old 
woman who was raped in a nursing home and one of the aides who 
needed that $3 an hour job knew that there was another ai^de victimiz- 
ing patients or people living in £he nursing home in that way, and 
she was very, very fearful of the consequences. And that is why we felt 
that the immunity provision was Vsjy, very important 

Another thing that I would call your attention to, with respect to 
the bill, is that we do not want one provision, but not the other, passed. 
One of the points about it Js that it does provide for services to deal 
effectively with. the special problem of elder abuse. 

It also provides for training for personnel, administrative proce- 
dures and institutions and other facilities related to the problem, so 
we are keenly aware of the problem with respect to having some provi- 
sion for reporting and then what do you do with the individual And,*^ 
we do feel that that is a facet of the bill, along witlr<fther recommen-^^ 
dations beyond this bill that are in the report that Kathy and others 
did such a fine job in helping prepare. 

The last point that I would like to make is that th£ bill does provide 
that the abused, neglected, or exploited ^lderly pirson participate in 
decisions. And I think we saw today from the two or three witnesses " . 
that we heard from who were abused that they were able to know 
what their problem was, and I think that Mr. Alexander was suggest- 
ing thesame type of idea. 

We think that is an important point, that they ought to be part of ^ 
tho participation and at the sam6 time not be held out there to be, 
further abused, if this situation 4oes surface. But what is the alter- * 
native, if no one knows about the abused? They will just keep being 
abused and without any potential for being helped. And that'is our 
fear und that is the gist of the reaction wim respect to our infroduc- . 
ing this bill. , * 

We do not feel that elderly people should be treated As children. 
And while there are parallels in both bills, what we are saying is, 
like children, they are, when they are abused, very vulnerable to not 
being able to help themselves. It is with our respect for their age 
and wisdogi thpt we did introduce the bill, So I would hope that that , 
rather simplistic notion, if I may say say so, is eradicated because 
thatgs not our intention, but tfe certainly welcome your recomnienda- 
tions^'e know that the peopje who participated are in the best posi- 
tion to offer solutions. a 

We hope that for those, who do suppor? this bill or other ideas in 
terms of finding solutions* that- you will please let your voices be 
heard, because if we do nof^if Congress, or those who are in a posi- 
tion to do something about the" situation, "whether it is service pro- 
viders or legislators, et cetera, under the State or Federal of local 
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niJjL™ * f 1 " fT ZV h * pe ?P Ie m this • COuntr y» th <* some of the 
SWSff^f* y ° U h ° ld u ery *« r to y°i that already exist and'som'e 
etfiS Pr0gramS that COuld h6l P aJleviato tJ V s problem would 

Aff^ d 5?fi S / €Iy V ' ery im P? rt ant.that we. have a sincere lobbying 
' S£?rt i ng *T Sohl< i 10nS and offerin g solutions, particularly, 
SnSm^thi S y0U W ar6 . in " P6Siti ° n to be pr ™ ary sofil ^ 
I really want t^thank you both very much. And I want to thank 

St P PeOp i e ; V i 0 P^P*^ ^ this a4, and all oAe people who 
were part of the conference. t^v™ 

The subcommittee" stands adjourned.- . » 

[Whereupon, at 1 p.m., the hearing was adjourned ] * 
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APPENDIX 1 „ 

- . . . * A- . - 

Elder Abuse and Neglect : A Guide fob PRACTmoNjfes and Pouct Makers 
v deigned and edited by Edwin Villmoare an/ James Bergman) 

i PREFACE 

This manual attempts to provide an overview of ilder abuse that is useful to 
both practitioners aqp policy makers. It reviews tie current research; presents 
mteirentiQR strategies aM protocols; discusses/ model delivery systems and 
^sfAuo/; and provides information and^materials fo> practitioner training and' 
public education. j , 

Knowledge of the nature and causes of elder abjbse is limited. Still less Is known 
about treatment and prevention. This manual should be read not as a definitive 
statement but rather as a guide to the exploratory steps that have been taken in 
the field. r * 

This manual is general in nature, except for the review of Oregon laws and 
resources in Part V. Any person or agency working with,elder abuse in a state 
other than Oregon should have a comparable review prepared for that state. 

PART I: ELDER ABUSE AND FAMILY VIOLENCE IN THE HOME- A 
h • 1 REVIEW OF THE RESEARCH 

Old age is no guardian against the forces jthat breed violence in the home 
Child abuse and spouse beating are now common knowledge, If their causes and 
cures are less well understood. Since the, .late 1970's a third^orm of family 
violence, no less,- shocking or socially damaging, has emerged Tnto public con- 
sciousness: elder abuse. In its most flagrant and disturbing form, it consists of 
a dependent elderly parent "cared for*' and battered in the home by a relative, 
often an adult child Elder abuse is not a ijew phenomenon any more than child 
abuse or spouse beating. All three can be traced throughout history. What is new • 
JLJ^Zr 0 ?}* ?!?. growing determination, to examine these problems, even at the 
expense of lost illusions about our own innocence. Child abuse and spouse abuse 
kay? £? n documented, political action galvanized, and legislative reforms init£ 
ated. These are beginnings. 

Now is the time to take similar steps to Investigate and address elder abuse 

in its various forms. The victims and potential victims of elder abuse are an 

extremely vulnerable group, physically, psychologically and financially. They are 

^^ ra f lve ! t p0wer ] e ^ ln ^Political system. Without improved understanding 

2#£E r *? ? ati °? and K< a „£2 mm i tm i nt , by society to a wide range of assistance and 
reform, their vulnerability and sutTering will continue. 

" Chapteb 1— The Cubbeht Re|^ch Oit Eldeb Abuse 
Most of the informatioij i on> elder abuse and neglect is contained in four'research 

* 2 n ^ omplet€d iA ^ two years - The following is a review and analysis 
of tneir rm dings, 

1. Elder Abuse in Matsachusetts: A Summary of Professionals and Parapro- 
jessionals bp Legal Research and 'Services fon the Elderly. 

*J?J? F, 01 ?? 8 ! 0f ^ 8 OTrf ? conducted in' ; MaTCh'and April, 1070, was to gain 
d^riptive information on the extent of the aBuse. of elders residing at home by 
their families, friends and other caretakers. Specifically, information was sought 
to gnawer the following questions*: lr 
~ Which professionals encounter abuse? ~ 

What are the characteristics of the abused and the abusers? 

What kinds of incidents occur? 

What responses are made by the helping professions? 

N i • . (57) v • 
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For the purposes of the survey, abuse was defined as "the willful Infliction 
of physical pajn, injury, or debilitating mental anguish, unreasonable confinement 
or deprivation by a caretaker of services which are necessary to maintain mental 
and physical health.* 

Results are based on 332 responses to a survey of 1044 professionals and para- 
professionals. This is a response rate of 32%. Fifty-five percent (55^) of those 
responding cited an incident of elder abuse within the prior eighteen*months^ 
The majority of citings were reported by visiting nurses, hospital social service- 
directors, and private social services agencies. 

Physical trauma constituted over 41% of the reported injuries and included 
bruises, welts, cuts, punctures, bone fractures, dislocations, and burning. Other 
types of abuse less frequently reported included verbal harrassment, malnutri- 
tion, financial mismanagement, unreasonable confinement, over-sedation and 
sexual abuse. 

The profile of the victim that emerged was that of a very old person (36%* 
were over 80; 54% were over 75) with a significant physical or mental impair- 
ment (75%), female (80%) and living with the abuser (75%) who was usually 
a family member (84%) and who abused the victim on a recurring basis (78%). 

The>Abuser was most often a relative (80%) li ving with th* victim (75%). 
Son& husbands, and daughters were the largest categories of abusing relatives, 
accounting for 24%, 20%, and 15% of all abusers reported. The abuser was re- 
ported to be suffering some form of stress (74%), with 'alcohol and drug abuse 
cited most frequently (28%). The elder was~ judged to be a soiirce o'f stress to 
the abuser (63%) due to the high level of physicaLan<remotional care required 
of the abuser ( 48% ) . 

Questions designed to yield information about income level and incidence of 
other types of abuse in the famiry yielded unusable dajta. 

Among the number of responses made by agencies encountering abuse, place- 
ment or attempts at placement of the victim ranked high. Where direct action 
was taken by an agency, placement was the single step most* often taken or re- 
commended (36%). When emergency action was taken, removal or recommended 
removal of the victim from the home was the course of action in over half the 
cases (56%). x When. referrals were made, they were most often to social service 
agencies (48% ) , including mental health clinics, home care corporations, hospital 
social services, family seV*eoeri* Siting nurses, and public welfare agencies. Legal 



social services, family servfcpenVislting i 

services represented 20%\s? all referrals. f . 

Barriers to service provision were cited in 70% of the responses, particularly 
the refusal of the victim to acknowledge the problem or allow corrective action 
to be taken In 45% of the cifings. respondents indicated that the problem was 
resolved, although the responses tell little about the actual status of the abuse 
situation. 
Main limitations of the survey;- 

The sample was not 'random, and therefore the results cannot oe 
generalized. . _ 

The 183 citings do not necessarily represent 183 separate cases since 
respondents- could have been reporting on the same case. 
Certain "opinion" information was requested. 

Responses based on memory as opposed to written cases were acceptable. 
2. Maryland: The Battered FAdet Syndro/ne: An Exploratory Study oy Marilyn 
- Block and Jan D. Sinnott 

The purposes of this study, conducted at the University of Maryland, were to 
make preliminary estimates of the prevalence of physical and psychological 
abuse of elders by their adult relatives, to develop a model describing different 
types of maltreatment and to test different research methods for feasibility, 
cost, adequacy and usefulness. , 

Four types of maltreatment are defined, which taken together, describe what 
the authors call the ''battered elder syndrome". The four are : 

Physical abuse: malnutrition; injuries such as bruises, welts, ^sprains, 
?a dislocations, abrasions or lacerations. 



1 "Removal" refers to emergency intervention to take the elder out of the home/abuse 
situation temporarily. "Placement" refers to finding a long-term alternative living situation 
for the client. 
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rec^Tr^^P are , based on a flnal sample of 26 cases: 4 from agency 

frequent rates of 46%-B8%? ThP mi? ? ^ i"l der Penological abuse had 

similar to other forms dM^«t i?^» < ??? :lude8 « tbat MeT abuse ls 

by family members suffering frnm SS^f 'i* 8 ,* ' ls "Pethive aijd committed 
trasts it with oth" fS, ^ow^r"Ktatof fTT'L 8 ^ She «» n - 
sought some form of help but were unable to"flL ir ™f """f? 1 efderS UsualI y 
that learned helplessness is not a primal Cause C J^ r ou ' d seem to suggest 

none, is specifically: recommended aavanta « e of each method is explained, 
Major limitations of this study- 

ca2o e tTgene7a a uzIa ry — " ^ a °d therefore the results 

The te surty Cl ^ r k £ a if fi l? te /- e ^ rt > ° f ««* was eliminated. 

* is ofL 8 dl7cuU k tf JuVtte v&flSn^r 1 , 0 ? ° P '9 l0n ' n0t » 
' and the extent to whlci f acOon w^ken Th?« s^ 4 " 8 - reason for attack, 
; respect to the middle rln sq n » tn ^ 1* T. T £. is aLs0 raises questions with 

acteristics, Identify MtenUal ^ flnrt. * ' vu ' nera We adults, identify its char- 
social ettoio^^i^nbl^t^J^^ U F t ?'u' Ln6 ^ ate the fl"* 1 "*" o' 

t^K/^^^^^ ^reToMS site, constituted 

home Intake fomTs foTpuS^ slt^lT/^, ?? rf0rm€d 011 nu «ing 
Police department recSrdH^rimS^fnst : KwW^ifS and on Detr0 " 
„the former was to ascertain AiPow!m?S i . elderI r in »7& The purpos* of 
"native careThbme ? by ^ the Potential fcTa^ . 

extent of criminal chareeTinvni vi?J ^V*** ,° f * he ? tter was * determine the 

Passive Neglect : inclHdes being ignored, left aloneKfed or forgotten. 
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Active Neglect:. includes having needed things withheld, such as compan- 
ionship, medicine, food, exercise, or assistance to the bathroom. 

Verbal br Emotional Abuse: includes name calling, and being insulted, 
treated as a childT, frightened, humiliated, intimated, or threatened. 
s Physical Abuse: includes being hit, slapped, bruised, sexually molested, 
cut, turned, or physically restrained. 
Based on their interviews, the authors conclude that abuse and neglect of elders 
anlother dependent adults by their caretakers does exist although it is not per- 
vasive. Most prevalent, according to the sample, was passive neglect, followed by 
verbal and emotional abuse. Active neglect and physical abuse exist to a far lesser' 
extent in the experience of community practitioners, although respondents in 
virtually every profession had some experience with explicit evidence of physical 
abuse, ■ * 

Direct experience with particular types of abuse and neglect varies widely by 
profession. Fur example, familiarity with financial abuse was cited particularly 
by lawyers and judges while physical abuse was more likely to be encountered 
by casew orkers and mental health workers. Geographically, it appeared that re- 
ports of maltreatment were higher in urban/metropolitan areas, although it may 
be that the higher level of services available and the greater anonymity in an 
urban setting may lead to mare adequate case recognition. 

To elicit information about casuality, practitioners were asked to select the 
most and least important casual factur from a list of four hypotheses previously 
developed by the authors based on their review of the domestic violence literature. 
Briefly, the four hypotheses are: • 

Dependencies incurred in old age increase the risk of abuse or negl 
A child who is abused or who witnesses abuse grows up to J^rStfiibusive 
adult (i.e., transgenerational family pattern). 
Life crises/in either the abused or abuser, trigger^i^slve behavior. ^ 
Environmental factors play a majpr part J^*r1Sging about neglectful qt 
, abusive behavior. 

No pattern emerged that indicated one cause more important than another. 
Res*pondents did, however, raise other reasons for maltreatment, most commonly 
economic factors, alcohol abuse by either perpetrator or victim, and the general 
inabilUy of some caretaker families to meet the needs of a* dependent adult. Be- 
havior, of the victim, such as aggression, belligerence, or disorientation,*were also 
cited as possibly provoking neglect and hostility toward dependent adults. 

The authors noted as most significant the fact that so many respondents 
reported little or no regular, direct experience with any of the categories except 
passive neglect. Self-referral or referral by friends was consistently mentioned 
among all provider categories. Lawyers, caseworkers, adult service workers.'and 
nurses also indicated high rates of referral from agencies. > 

Few professions had established reporting or intervention procedures specifi- 
cally designed for domestic maltreatment of vulnerable adults. While several sys- 
tems were equipped to intervene in obviously criminal behavior or on behalf of 
persons with no home or no personal resources, sucji protective services. were far 
less common for adults in the care of relatives and friends. 

In the institutional study, nursing home administrators, nurses and aides did 
not considerable or neglect to be eC major problem in their homes. This conflicts 
with resultsVof investigations of some of those homes by private and public 
agencies in Michigan. t 

The analysis of nursing home intake forms for 300 Medicaid patients indicated 
for the majority a multitude of severe physical problems requiring extensive 
medical and personal care* If dependency is associated with a higher probability 
of maltreatment, th«n this group is at an elevated risk. However, if this group 
were to become dependent on their families, a very great demand would be placed 
on thaJamily members. Given existing resources and procedures, nursing home 
placement appears to offer the most appropriate care to meet the needs of the 
majority of such persons, according to the authors. 

The analysis of reported crimes against the elderly in Detroit in 1978 indicated 
that a relatively small proportion involved family members and acquaintances. 
Relatives were implicated in only 1.5 percent of assault crimes antf 0.2 percent of 
non-assault crimes; acquaintances account for 5.<T percent and 1.7 percent 
respectively. 
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The limitations ofthis study : 

The sample is'not a probability sample and cannot be generalized to larger 
populations. > , 5 

The kinds of data .collected and the methods of tabular presentation make 
r quantification extremely difficult 

V J he survey called for subjective 'judgments of practitioner* without 
N referral to specific case records. v 

Data included opinions of those with no direct experience with 
maltreatment . * 

4. Ohio: "Abuse of the Elderly bp Informal Care Probers" in Aging, Septem-. 
ber/October lm^mizabeth E. Lau and Jordan I. Kosberg V ^ 
The pug^orttfsstudy, conducted at the Chronic Illness Center in Cleveland, 
r . wrto describe the types and extent of abuse of elders living in the community 
and dependent upon family or others for services necessary to enable the elders 
to remain in the community. 
Lau and Kosberg classified abuse into four types : 

Physical Abuse: includes direct beatings; withholding personal care, food 
and medical care ; lack of supervision. * 

Psychological Abuse: includes verbal assaults and threats; provoking 
fear ; isolation. • L . • * . «• 

Material Abuse: inclUdes. monetary or material theft or misuse. <9 
Violation of Rights: includes being either forced out of one's dwelling or 
I a fllu t0 another setting tmost often a nursing home). 
tabulations ate * g0ry ' self ' abuse ' is discussed in the report, but not used in the 

" nf a nn G ^!i h0d ^ 1 °f y US€( J, in ^ i8 descriptive research was a retrospective review, 
of all case records of clients over 60 being served through the Chronic Illness 
Say ml r ^ eiv ^ 404 «** initiated in a twelve month K IS 

nf ^ on the st " d Kl definition of abuse, a total otM percent (39 individuals) 

The profile of the abused elder. which emerged from the 39 cases is that of 

mSl2^? Palr f» Pf" 01 ! ( ^- 6r 75 I* ieeDt had at ^st one major physica or 
mentel impairment female (77 percent), widowed (58 percent) . white (75 1 per- 
cent), and living with relatives (66 percent). • y 

cases w«hln b ?M,^S !d "K* fre< J uentl >'- ***** to nearly 75 percent of aU 
cases. Within this category, the most common Incident was lack of Dersonal p«» 

( PsE^^ d K lr6Ct beaUngs ln 28 percent of Care 

Psychological abuse characterized 51 percent of thecases, with verbaf 

' Tn» owi« i ^ TCeD ^ «' ere less common phenomena. 

uilnl^l ^ aSC i to^TO" llke 'y to »* more than one form of abuse occurrine 

In?nlyTu^tTn n ce^ e dfd° t ^ P l,«^ abU8ed ^ were denlal or 
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DISCUSSION OF THE FOUB STUDIES 

What conclusions, if any, can be drawn about the nature of elder abuse from 
the four studies? To what extent are the studies consistent with each other? 
How db they add to our knowledge about the phenomena of elder abuse and what 
future directions do they indicate for research? ' • > 

Severe physical or mental impairment as a characteristic of the abused elder 
is consistently and strongly supported by the three studies which developed 
profiles of the -abused (Massachusetts, Maryland and Ohio). The Massachusetts 
study founu that significant disability cut across all subcategories of age and 
appeared to\e present in a much higher percentage of the abused survey popula- 
tion than in th^elder population as a whole. Further investigation is warranted, 
however, to deterhihie conelusivelj whether disability ^independently correlated - 
with abuse or simply a function of the sampling done (iTe., agency caseloads have 
a higher percentage of disabled clients). - ^ 

The profile of the abused as beiug very old is supported by the Massachusetts 
and Marjland research whicn are the only two that investigated age. Females as 
the predominant class of victim was also affirmed (Massachusetts, Maryland and 
Ohio). Even when analyzed according to the male-female' ratio in the national 
elder population, the Massachusetts stud^ found a disproportionately high per- 
centage of women as victims iii each subcategory of age. 

Alt three studies which profiled abused persons supported the contention that 
the abused tends to be victimized by relatives, lives with those relatives, and 
experiences repeated incidents of abuse. ^ 

Characterization of. the abuser as a relative, living with the victim, is also 
confirmed as the converse of these characteristics of the^abused. , 

No 1 reliable estimates of incidence are available from the research because 
of the. non representative nature of the sample groups. Within, the studies, inci- 
dence ranged from 1% to 559fe of the sample population. The 4% (Maryland) 
estimate is most reasonable given the survey sample of community elders, but 
tl\e sample size makes it suspect. # ^ 

Major problems occur in attempting to compare findings on types and fre- 
quency of abuse. These problems are due to the lack of consistency in defining 
types of abuse. For example, what one researcher (Maryland) includes as 
physical abuse (lack of personal care and supervision) another (Michigan) 
will label as active neglect; and yet another (Massachusetts) will exclude alto- 
gether. Even when the definitions are somewhat comparable, as in the Mary- 
land and Ohio definitions of physical abuse, the presentation of the data and' 
the basic differences in the types of samples makes it inadvisable to draw con- 
clusions with any degree of_ confidence. Conflicting results as to whether psy- 
chological, or physical abuse is more prevalent may relate to these differing 
definitions and to sampling differences. 

Perhaps the only general statement that can safely be made is that three of 
the four studies found a significant level of both physical and psychological 
abuse among the populations they surveyed. The exception is Michigan, where 
the definition was extremely narrow and where responses were not case-specific 
and not (maatified. ' 

The response to abuse by agencies indicates a trend toward removal or at- 
tempted removal of the abused from the home and placement in an institution 
(Massachusetts, Ohio). Data on resolution of the problem are unclear because 
they tell very little above the actual status of the abuse situation and the ap- 
propriateness or the effectiveness of the intervention. Information contained in 
all four studies does not indicate the existence of barriers to intervention and 
resolution of abuse case's. These barriers consist mainly of ethical dilemmas 
Concerning the client's right to refuse service, lack of legal authority ^and pro- 
tection for workers, and lack of clear agency policy and procedures fcfr handling 
cases of elder abuse. 

The research findings clearly give strong suppprt to the impairment /depend-, 
enev, theory of the etiology of, elder abuse.* Theories involving individual pathol- 
ogy, demographic and social changes, and attitudes toward elders and disabilities 
were not specifically addressed in an>\of the research designs, nor was original 
data presented which would confirm or refute these theories. (For a review of 
elder abuse causation theories, see Chapter 2.) 

Research did include questions geared ttfward testing whether theories about 

familv, dynamics were factors in elder abuse. Specifically, the Massachusetts 
° • * *. 
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study attempted to elicit data abeut other types of abuse occurring in the family. 
Because the majority of respondents did not know whether other forcis of vio- 
lence existed, researchers felt the data did not lend itself to interpretation. The 
issue of whether patterns of family violence are transgenferational must await 
further res larch. t , 

Attempts were made to investtgate a number of external sources of stress 
to determine their correlation with elder abuse. The Massachusetts survey 
found in almost 75% of the cases the abuser was experiencing some form of 
stress — substance abuse (usually alcohol), a long-term medical problem, or 
financial difficulties. Alcohol abuse by bilker the perpetrator or the victim was 
also cited in the Michigan study as a reason for maltreatment. 

Questions designed to'ascertain income level of abusing families yielded «ta 
that mus't be viewed with caution. The Massachusetts survey yielded a mgh 
le\el of low income families. However, there was also a very high no-response 
rate by professionals. It is likely that professionals do not know the total family 
income in man} cases. It is also possible that respondents serve mainly low- 
income families. If that is the case, results should not be construed to mean that 
jjpor elders are more likely to be abused. 

In contrast, the Maryland study states that abusing families are predomi- 
nantly middle class. Since respondents were asked to judge only Uneconomic 
status of the abuser, rather than supply income figures, this statement cannot 
be accepted with any degree of confidence. 

One final comment should be made about efforts to relate factors drawn from 
the research on family violence to elder abuse." A recent unpublished study ex- 
amined five factors drawn from the literature on family violence based on the 
assumption that factors involved in child and spouse, abuse are .similar to those 
in elder abuse ( Westcott). Specifically, the study examined whether families who 
abused their elder relatives differed from those^who institutionalized them (on 
the assumption that institutionalization is an alternative behavior pattern to 
abuse). The five factors were : 4 * 

Previous histpry of abuse in the family. 

A family member experiencing a problem with alcohql. 

The physical capabilities of the elder. 

Social isolation of the family. 

Financial resources of the family. 
, The study found no significant difference between families who institutional- 
ized and those who abused. Both groups had very similar profiles on all fl[ve fac- 
tors. AJthough these findings may indicate methodological or conceptual problems 
.wUhrtne research rather* tbanj^e factual situation, it serves to caution us about 
the importance <lf control grojps. We must be certain that variables Identified as 
prominent factors in elder abuse do not in fact exist in^imilar proportions in the 
rest of the population. 

The research dope in the past two years has contributed to our knowledge 
about elder abuse in substantive ways. More importantly, it has served to raise 
public and*professi^nal awareness of the existence of problems of abuse and neg- 
lect. The information generated is provocative and challenges us to assess critic- 
ally the strengths And* weaknesses of research to date. Our goal should be to 
move beyond exploratory and descriptive studies by refining our research so that 
we can better - understand the true extent, types, and etiology of* elder abuse. ^This 
is essential If we are to develop strategies for intervention, treatment, and 
prevention. 

Two major problems exist with the currently available research: lack of a 
common definitional framework and methodology. 

As long as the definitions of the phenomena of abuse are inconsistent from 
study to study, comparability and collaboration will be limited. It would be most 
advantageous to the advancement of the state of the art if collaboration could 
result in the use of a common classification system. Only in this way can we be 
sure that several pieces of research which claim to be measuring abuse are indeed 
measuring the same thing. Given the fact that so little is being done to measure 
elder abuse, the field of adult protective services would benefit greatly from such 
professional collaboration. t 

With respect tp methodology, a basic problem is the use of small and/or non- 
representative samples. Each of "the studies reviewed cautions against generaliz- 
ing beyond the particular and unique data set. This casts doubt on the validity of 
their own specific findings'. Lack of control groups also hinders our ability to un- 
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derstand domes£c violence against elders. By not using a control group we can- 
t&T h ^ at 6 , Xtent *K e <*' ara <**ri8tics attributed to SSSZfiSZfR S£ 

•„lL d Ji¥* us3l , ng a PPf° aen e8 to research on child abuse, Gelles makes a point that 
is equally valid to elder abuse. To paraphrase, "elder abuse" ht present is a nolit- 

X te X"° a , h Bp ?" te benavl0r whi , ch «" ** ffieasur ^ and tes^Re fearc^on 
\ tn measmbl examine clearly defined, discrete behaviors which - 

Th^rilr^M^'^w^' 41 '. 001160 " 0 " related t0 elder a b«se is a lso needed. 
ImIL£ curre "" y a weahhvof empirical data potentially available in stetes 
whlch-jtave mandatory abuse reporting laws. Development and adoption of a 
carefully denned uniform data collection system would allow aggregation and ' 
comparison of this largely unt*pp<jd source of information. aggrefeat,ou and 

* Chapter Theobies of Causation 

n'nSlf^l 8 W 1 L ttle!t 5f, 0ry , in * ne fl - eld of elder abui » e a " d "eglect which is 
. unique to elder abuse. Theories in this field draw heavily on family violence 
research. Each of the studies discussed earlier refers to the maj^r theories wtoh 

' nnZnJTf* 1 h' the f StUdy ° f , cMd a « d s P° use A common and laical 

approach bas been to test selectively those theories which seem to be moat 
-plausible as explanations of elder abuse. i ueor,ra wnicn seem 10 »e most 
The following summarizes the major theories on the" causes of elJerly abuse. 

"iMPAIBMENT , 

Eldefs most likely to be abused are those with severe physical and/or mental 
impairments. Impairments are thought to lead to dependencrwlnchYresSts 
a high level of vulnerability to abuse. Indeed, some researchers use thfgeneric 
£™n& d £ nt f USe , t0 deSOribe condition of domestic violence FurtLrmore 
dependency has long heen a condition associated -with child and spouse abuse 
Lau and Kosberg take the view that impairments increase vulnerability to abuse 
f„ fh/Mt^ SSU " lPti0 ', 1 'beir research. One of the four hypotl.esS 

n the Michigan research is that the normal dependencies incurred by old people 
increase their vulnerability to abuse or neglect by peopled their domestic situ- 
ation. Based on a prior literature search on family Viotence, researchers at i^eal 

«, e w h r l h a ", d Se 7 i f e8 f0r tne Elderly des '6" ed ^elr survey of elder abuse^vith 
the theory f n mind that the abused elder was likely to be very old and/or 

depTdeS^ 

Is powerless to control life, that no efforts s/he can make will affecUhe^S come 
of a situation. This perceived lack of ctmtrol, whether realistic or not may 

fn n e ^ e n de , Pe ", denCy , ?" d ""tribute 10 a b«se. Learned heiplessLss is simTtor 
to the learned role model theory formulated for spouse abuse. * e s '* similar 

Individual Pathologies of the Abuses 
The basic premise of this theory Is that the abuser ha* personality traits or 

' has ZnJA^^ CaMSe ? im/her 10 be abu5lVe - Res^rcnn e y ider abuse 
has benefited f rotn the advances In theory on other types of abuse to the extent 
that it is now generally recognized that individual pa^logy as a sole cause of ' 
^ZW ?nV i f PlisUC a , n ex P la " ati0 "- Nevertheless, indivldfa pr^LposS 
committing abuse remains one factor to be considered " "T 11 ™ w ' 

The Michigan study observes that 'one underlying cause of abuse is the flawed 

fiZSSETl 0 * ^ abUS , e . r ' alth0Ugh " is m0 " ' »»™ " view"! a^ ^a learnTng 
^ disorder rather than a disease. One of the hypotheses in this study" was ?h «7 
mal reatment behavior, whether of a child, a spouse, or an older person mav wp! 
Mli'fr? 1 deficiencies arising earlier in life.^'combln^l 
a J2?l structural factors, may produce abusive behavior in some Z>nte 
A second concept related to individual causality Is that of the "no" normnp! 
caregiver ! term used in the Ohicyfcudy. This would inc "wde " for example Xl 
■ tlons in which parents have caredlo'r a mentally ill, retarded, or alcoho fc e i"d 
As the aged parents weaken and require care themselves, the adult child becW < 
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an abusing and/or neglecting caretaker because of an inability to make appro- 
priate judgments. This concept is also useful "to describe cases where the care- 
taker is ejderly and has experienced such organic brain deterioration that s/lie 
is not aware either of his/her own behavior or of the effects of that behavior. 

■» 

, INTERNAL FAMILY DYNAMICS 

A major premise In the theory of causality of domestic violence holds that 
violence is a normative behavior pattern learned wjthin the context of the family., 
Recording to this theory, the child learns, from "observation and participation 
within the family that violence Is an acceptable response to stress, and even 
learns a variety of scripts for future violent behavior. This establishes a cyclical 
pattern in which each generation learns violent adaptive behavior from the 
preceeding generation, practices it, and, in turn, passes it on to succeeding 
generations. « r 

Behind Closed Doors: Violence in the American Family by Gelles, Steinmetz 
and Strauss (1980) appears to confirm that "violefice begets violence" in the 
American family.. This study of a representative random sample of over 2000 
families indicated high correlations between the personal observation of family 
violence or victimization 'in childhood and later experience with family violence 
in adulthood. Unfortunately., this study' did not examine abuse of the elderly. 
r Researchers in family studies, however, have raised the logical questions of why 
we should assume that fiamily violence stops at middle age. (Chapter 3 examines 
Behind Closed Doors in greater detail).- > 

Failure to resolve the filial crisis is another' "family dynamic" concepfc*appli- 
cable to elder abuse. According to this theory, the healthy development requires 
the adult child to go beyond a state of adolescent rebellion to one of emancipa- 
tion from parents. Eventually, the mature child sees the parent as an adult with 
an identity beyond the parental role and establishes a relationship on this basis. 
Failure to move beyond adolescent rebellion can mean permanent "war" on the 
parent and hence abuses - , » 

The internal stress that can be placed on a family by the burden Of care^for 
an older relative is also cited as a potential cause of abuse. O'AIalley describes 
a number of studies indicative of high levels oF anxiety, headaches, insomnia, 
and depression among family caregivers. A New Zealand study found that on 
an average, chief caretakers spent 28 hours p'er week—the equivalent of a part- 
time job— providing physical and psychological assistance to frail older family 
members. Two-thirds of these caretakers reported negative effects on their 
health, including fatigue, anxiety, and general deterioration ( Koopman-Boyden 
and Wells) Block describes* that adult children, looking forwSpl to a freer, more 
relaxed lifestyle after their childrearing years, may not welcome the caretaking " 
role. Responsibility often falls on only one adult child in the family who may 
regard it as a burden, without relief. Where children still reside in the home, 
J middle-aged caregiver, usually a woman, may be caught between the needs of 
her husband and children and the needs of her parents and/or in-laws 

When a parent moves in with adult children, it can disrupt the family routine 
Tower conflicts can develop between the elder and other members of the family 
over freedom of activity, household procedures, and discipline. All these factors 
^can lead to unrelenting stress on someone ill-equipped to cope with it 

EXTERNAL STRESS 

Research on family violence in the 1970's increasingly recognized the impor- 
tance of extermil stressjm the family as a major factor contributing to violence. 
How much streXand w"hat<Upes of stress are most likely to Ije found in abusive- 
families is a majdr theme oTBehind Closed Doors. The authors found that cer- 
tain social factors appear to be important correlates to domestic violence— in 
particular, age. income, and employment status. Of lesser importance were reli- ' 
gion, urban/rural residence, region, and race. ^ 

DEMOGRAPHIC AND SOCliT^S^NOES ' * 

m The literature on aging repeatedly cites demographic trends which may ex- 
acerbate the potential for elder abuse. The elder population i 8 increasing in size 
relative to younger age groups; the population GO years of age or over has 
grown from 0.4% in 1000 to almost 15% in 1075; and the segment of the uged 
whidh is growing most rapidly is the -old old," i.e., persons over 75 - 
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_ This means that today's middle-aged adult is more likely to have a living 
parent tjian counterparts in previous generations." Additionally, since family size 
has decreased steadily over the past hundred ytfars, there are now fewer adult 
children to share the responsibilities of 'caring for a frail parent. 

Care of the frail parent has customarily* been the responsibility of married 
daughters or daughters-In law who are at home caring for their children. The, 
fact*that 50% of all married women are not in the labor force by choice 6r by 
economic necessity means the po«l of ab'le and willing caretakers has shrunk at 
a time when the number of old popple— -especially the very old— has increased. 
These trends may well place excessive physical, emotionally, and financial de- 
mands on families. These in turn may be factors associated with elder abuse. 

ATTITUDES TOWARD THE SLDEBLY AND DISABLED w 

Block, In The BattereiVElder Syndrome, theorizes that patterns of abuse and 
neglect, may, be reinforced Jby ageism. Ageism involves stereotypes that are 
negative in their appraisal of older people and their roles in society. Block cites 
a Harris Poll in which the image qC older persons in ^merica is that of "senile, 
* lonely, used up bodies rotting away and waiting to die/' "She notes that our ex- 
pectations*^ distort our perceptions and that the resulting inisperceptions may 
fflay a major role in creating situations conducive to abuse, v - 

Since abused elders are thought tabe characterized by, sesere disabilities, it is 
also useful to consider society's attitude toward the disabled. Nearly half 
of the non-disabled popu ation has primarily negative attitudes toward the dis- 
abled, according to studies by English. Further studies indicate that the media, 
especially tele\i£ion and comic books, tend to portray evil characters as having 
physical disabilities or abnormalities, and that overall^attitudes toward the 
physically and mentally ill are similar to attitudes towa>d the elderly. Black 
insists that the effect of negative attitudes toward aging beMosely examined tor 
the potential for creating abuse of older family members. For example, an adult 
child might justify unreasonable confinement of an aged parent on the grounds 

that "mother's too^old and senile to know the difference^ 

* >. j 

Chapteb 3 — Eldeb Abuse as, an Element of Family Violence; A Stjmmaby of 

Behind Closed Doobs 

Behiiid CJosed, Doors isr the first comprehensive national ^tudy of American 
famijy violence. This book* is importfc&t to the understanding of efder abuse for 
three reasons : * ^1 t 

It is. the/flrs t comprehensive study ot family violence using a large random 
sample broadly representative of American families as opposed to prior 
studies which were dote on groups already identified, as abusers. This 
, strengthens the case for apply ingfthtf findings to American families as a . 
whole- :v ^-* >5 v ' * 

It tested measurement devices to scare incidence and types of violent be- 
havior and, more importantly* to predict Zamily s violence. w j. 

It encompasses and interrelates Sev^al discrete types of domestic violence^ 
i.e., spousal, child, *6tt)Hng and parent aiuse. . r 
s Behind Closed Doors "lioes not investigate eldter abuse spectflc&ily, but its 
conclusions can generate hypotheses concerning elder abuse. 

This chapter Outlines*the key themes of Behind Closed Doors. For more spe- 
cific information^ the original work should be consulted. * 

Before inscribing the findings, theories and recommendations of the study, its, 
limitations should be reviewed. • "o * * 

The sample included intact famHifes^onl^ i.e.. ,no, singterparent families' 
were included. This procedure reflects, the stated inteutidn Of 'studying 
spousal violence. ' . j < \ " 

'the'sample excluded interactions or parents with children under three 
» years of age. ' t • < 

The response rate of $3% is lower, than hoped for. although the authors, 
Yeel that in light of the sensitive nature of the fines Hons, it represents a 
. : -, significant accomplishment. The final size of the sample was'2,143 completed 
„ " interviews. The sample population closely resembles the characteristics of^ 
the approximately 46 million .American families, in the United States in"*. 
' 1970 (with the exceptions noted above). c ; \>' \ 
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The study is confined to the social causes of violence. In part, this reflects 
the autfiors' conviction that, social rather than personal variables represent 
. most causes of family .violence. 

The findings may understate the extent of violence in the American family, 
given the first two limitations mentioned above. 
The authors' definition of family ^violence is "any act carried out with the 
intention or perceived intention of causing pain or injury to another person." 
This definition covers everything from a slap to murder. The authors term this 
full range of violence "normal violence" because- of the apparent frequency of 
all forms of violence in thfc family. The aifthors also selected f the term "normal 
violence" and its inclusive definition to raise questions about 'fill types of fitting 
within the family, including spanking. Both the term and its definition are con- 
troversial since many people regard slap* and spankings as legitimate and neces- 
sary teaching and disciplinary tools that should be free from association with 
the concept of violence. I * 

Within the broad range of "normal violence," the authors identify a sub- 
category they call 'abusive violence." This they define as "an act which has the 
high potential for injuring the person being hit." e.g., punching, kicking, biting, 
hitting with, a hard object, beating up, shooting, trying ^to shoot, stabbing, or 
trying to stab. 

Family violence is measured by responses to the Conflict Tactics Scaje which 
enumerates 18 discrete behavioral responses, ranging from rational discussion 
to physical force, used to resold conflict among family members. The Conflict 
Tactics Scale is as follows: 

a. Discussed the issue calmly. 

h. Got information to back up (your/her) side of things. 

c. Brought in or tried to bring in someone to help settle things. 

d. Insulted or swore at the other one. 

e. Sulked and/or refused to talk about it. 

f. Stbmped*out of the room or house (or yard). 

g. Cried. 

h. Did or said something to spite the otrjer one. 

i. Threatened to hit or throw something at the other one. , 
j. Threw or smashed or hit or kicked something* 

k. Threw something at the other one. 

1. Pushed, grabbed, or shoveji the other one. - f , 

m. Slapped the other one. 

n. Kicked, bit, or hit with a fist. " 

o. Hit or tried to hit with something. , .* 

p. Beat up the other one. 

q. Threatened, with a knife or a' gun. 

r. Usetfa knife or a gun. (p. 256) * 
Responses to the last eight items provide the basis for statistics on the extent 
of general femUy^ violence. This includes the entire range of physical behavior 
from pushing*and shoving to tqe most severe, such as shooting or stabbing. 

Additionally, -statistics, were analyzed for severe violence only, i.e.; those 
actions enumerated under the definition "abusive violence" (the last five items 
on the Conflict Tartics Scale). It is these »more severe forms that are described 
under the general labels of wife-beating, "husband-beating, and child abuse. 

FINDINGS 

Spousal Violence. 

In a one-year period, 16 'percent of husbands and wives commit at least one 
violent act against each other. During the entire length of the marriage, 28 
percent engage fn at least one act of violence. This represents the percentage 
of persons admitting to such assaults. V* 

The incidence of wife-beating, i.e., actions confined to the more severe forms 
of violence, was 3.8 percent for the year immediately preceding the study (one 
out of every 26 wives), Extrapolated to the population of American families, 
this means 1.8 million wives each year are beaten, by their husbands. 

The incidence of husband-beating is even higher, at 4.6 percent (one out of 
every. 22 husbands per year). It is not clear, however, how much husband-beat- 
ing is part of mutual violence or involves self-defense. Other studies indicate 
that husbands engage in more violent actions and do more physical damage. 
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- Almost one out of ev.ery eight couples admitted to engaging in spouse abuse 
at some point in the marriage. Spouse abuse is a pattern for about half of the 
couples involved in it over a one-year period ;^for these couples, abuse is not 
an isolated event occurring- only once or twice. 
, " Responses' to questions on the prevailing norms or attitudes about marital 
violence tend to confirm that for many a marriage license is a hitting license. 
A full 25 percent of the.wives and 33 percent of the husbands felt that slapping 
is necessary,«good, or normal. . 

Violence ^Toward Children 

Interviewers randomly selected one child per family for study. Of parents with 
children between the ages, of 3 and 17, 73% reported using violence at some time 
during the^hild's life. Use*of milder forms was most common. 41% pushed or 
shoved thefftild in the study year, and 46% sometime during the life of the child. 
Spanking ox-slapping of the child was reported by 58% of the respondents for the 
year and 71% at some time during the child's life. 

Extrapolating the findings of more severe forms of violence, the authors esti- 
• mate that between 3.1 and 4 million children between the ages of 3 and 17 living 
t with both parents in 1$75 had been kicked, bitten, or punched by a parent at some 
. ^ time in their lives. Between *1 and 1.9 million experienced these actions in '1975. 

Between 1.4 and 2.3 million children are beaten at some point while growing up, 
and between 275.000 and 750,000 were beaten in 1975. Between 900,000 and 1.8 
million have had a parent *nse a knife 'or gun on them in Some fashion. 

As with spousal abuse, there is a pattern of violence, with spankings/slappings 
occurring 9.6 times per year; kicking/punching/biting, 8.9 times; and beatings 
ft about 6 times. ' 1, 0 

Mothers are more likely than fathers to use violence, including ."abusive vio- 

- lence," on their children. Possible explanations include : mothers spend more 
time witn their children; they are held more responsible for the children's de- 
velopment; and children interfere with their plans and self-concepts more than 
the fathers. 

Sons are more frequently the victims of violence than daughters. Younger chil- 
dren (aged 3-^1) appear more vulnerable, suffering violence during childhood 
^ 86% of the time. This figure drops steadily to about 33.5% for teenagers aged 
15-17. It should be recalled that children under three were excluded from the 
sample although other studies indicate ttfey are the most vulnerable to abuse of 
all age groups. 

^ JVgain, prevailing cultural norms support parents in their use of violence' 
* against their children for discipline and socialization. When asked whether 
slapping and spanning of a twelve*$ear-old child was necessary, normal, or good. 
70% said it was normal and 71% said it was good. \ 

Sibling Violence * - 

Sibling violence is virtually universal. In 82 percent of the families, some vio- 
lent act had occurred* within the year; 53 pertrent of it was severe, i.e., kicking, 
biting, punohing,. or hitting with an object. Indications are that parents often 
view fights between their children as practice for skills that are required to 

- deal with friends and schoolmates. Girls are only slightly less .violent than bpys. 



CAUSES OF ABUSE 

The theories of causation of family violence described in Behind (Sbsed Doors 
can be summarized as follows : 

The norms oftAmerican 'Society as a whole support and legitimize the use 
of- violence in the^ family to solve disputes, to train, to punish, and to 
control. S . v 

Violent behavior is learned within the family context and becomes trans- 
generational. A significant percentage of persons who grew up in homes 
characterized by spousahor-chiid violenceMn turn practices these forms of 
violence in their adult lives and passes them on to their own children. 
* Social factors such as income, age, employment status, and education are 
related to domestic violence. 
Stress is a major contributor to family violence. 
The authors cite ansVers to attitudinal questions in their own study as well as 
results of other attitudinal polls to support' the first and underlying cause. They 
also point" to the media— to television shows in particular— as presenting vio- 
lence or threats of violence in situations intended to be comical or heroic. 
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'To substantiate the second theory, the authors nr^nt 0 » a H 0 »u * — *u t 
own study which indicate, among rthS th"n?T?hSt m who hive £2S T\ T 
parents attock each other are three times 
■ £f w me f stat stic <>,fl<l for women. People whose 'parents were nevVr Wolra?ffi 
the lowest rate of husband-, and wife-beating (2 percent) The Ton Ith ir ue tit 
respondents with teenagers who reported hitting their t^nagws duri^ thfv^r 

?^ a M3"Vnerre^%7i 1* Wt b , y tbeir ^T^SS^ES 
J£f^i V percent). Those who experienced the most punishment as teens 

hit XT SP ° USe beat ' ng f ° Ur " meS « reater . th ? n ^ose whose pSs did not, 

clination toward family violence. Most strongly related are - bearin g on in- 

Younger families, those where the -respondent Wfli-nnrtpr so „ a o~ ^ 

a8 » e 3,°™, aCt T, stati ^y in eveTteS ^ of domestic %K 
i"cowe. The lowest income families had the highest rates of f3 L 
, fence. This relationship is the strongest for spousal See *'? ln * Hy , vi °- 
Employment Status. Families -where the father was unemnlov P ,i 
employed only part-time had high rates of violence . was ; .employed or 

. ^« oAh, country, and 

^a.^, were anaiyz ' ed: n ' um - 

^ *or those scoring abo*ve average in the <?frp<y? ^p<^^ th* y*\„\* n ^ , ^ - 

greater the association with «ld ate ^ T*' tne 

even higher i * aous*. ine correlation with spouse abuse was 

«A* of^rK for violent fam »><* usually 

Physical fo™ 7 P t>f P °° r health care ' or social norms that legitimize 

f PREDICTION OF ABfrSE 

In order to see if all the separate characteristic aa^nM^A 
makeup a constellation which can be "used to nrSS ™ ^ u aDU8e 
developed a list of the rwpniVflvo ™ ♦ P s P°u& abuse, the authors 
Spouse iAiL Prediction cSi^ characteristics called the 

istic. An individual fLil/s S co f co^d £j£ 7rom T f 2? J.'"^ Character ' 
many of the characteristics it „ U fiff ffl^ 

Important for both wife-beating and husband-beating • 
* o ,, and ei »ployed Part-time or unemployed ' 
Family income under $6,0$) 
Husband a manual worker 4 
Husband very worried about economic security 
}\ if e very dissatisfied with standard of living 
Two or more children ' 
Disagreement over children 
Grew up in family in which father hit mother 
Married le^ss than ten years ■ 4 ' 
Age thirty or under 
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Non-whit* racial group 
Above averager score on Marital Conflict Index 
Very high score on Stress Index ^ 
Wife dominant in family decisions */ 
Husband very verbally aggressive to wjfe * * 
Wife very verbally aggressive,toJbusban,d 
Gets drunk but is not alcoholic 
Lived in neighborhood less than two years 
No participation in organized religion 
Characteristics that are important for wife-beating : 

* Husband dominant in family decisions 
Wife is full-time housewife, 

Wife Very worried about economic security 
Characteristics tha^are important^ for husband-beating : c * 
Wife was physically punishettat age thirteen plus by father 

* Wife is a manual xworker. (pV203) * * 
Results indicate that the checklist is a useful predictive tooL Couples with 

only three of T the characteristics have violence rates under 2 percent. The rates 
theni increase -sharply. Of couples with, twelve or more characteristics, about 
tvvo-mirds-^re violent, This tally referred to the total range of normal violence. 
A higher cheokTist score- produced comparable. results with regard to abusive 
violence. ^ 

The authors also developed a Child Abuse Prevention Checklist The checklist 
predicted child abusers only about one-third of the time. This means it was 
wrong about two thirds of the time. The authors caution against the use of the 
checklists, particularly the ChiW Abuse Checklist, for predictive purposes. Check- 
lists raise. serious ethical and legal issues about the possibility of intrusive 
family suryeillance and false labeling. • 

^ _ BEDUCINO FAMILY VIOLENCE „• 

* The* authors describe several 1 .short-term solutions to protect victims and/or 
reduce stress.: ' . „. f , 

The fchild welfare services must have adequate numbers of well-trained 
4 staff with the capacity for immediate intervention, and for providing serv- 
ices . which reduce stress, educate families in parenting, and offer con- 
tinuity of care. 

More emergency shelters and day care programs should be established. 
Police should be given better training in handling domestic disturbances. 

* t&urts need to streamline mechanisms for handling ^domestic violence 

Ca Both police and courts mus^ eliminate sexist attitudes and hands-off poli- 
cies in deajing with abuse cases. * * „ ^ ~ t 
> More family, planning and individual and marital counseling^ should be 
provided, ' * 1 v ' * 

The long-range soluffons presented in Behind Closed Doors require reeonsld- 
er8tion^n4~alteratton of some of our society's fundamental attitudes, values, and 
behaviorsV They are:- £ * - • - ' >' ' 

Step%— laminate the norms which legitimize -and glorify violence in society 
and in the family. This Includes, corporal punishment in any form. 
^Step Reduce violence-provoking Stress created by society; This includes 
unemployment, poverty, and pbornealth care. . * • ■ 

Step 5.— Integrate familiesjnto* a network of kin and community. Since social 
isolation is.sq frequently characteristic of child .abuse, membership in groups 
is needed to reduce isolation and alienation. T „ « 

Step ^.—Change the sexist character of society and the family. Sexual in- 
equality in the home and in society Is at the heart of the .battle of the sexes. It 
is a prime contributor td violence among fami\y members, , # # , ' 

*Step 5.— Break the cycle of violence in the family. Seduce and gradually 
. eliminateuthe use of physical punishment and develop alternative technologies 
for child rearing and education for parenthood, programs. 

By the author's own admission, these long-range solutions are monumental 
They challenge our basic notions about the privacy of the family and are seem- 
ingly unworkable. The authors contend however, that the alternative is the 
continuation and perhaps the escalation, of a deadly tradition of domestic 
violence " < ' \ " * * 
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PARTS II: HANDLING CASES OE ELDER ABUSE: FACETS OF 
' INTERVENTION 
© General Principles * 

- foUowS tx^^Ses? 68 °' eWer abUSe Snd negl f ' be soverned by ^ 

1. The Client's right to self determination • 

nrSiSK^f? 1 ^ U . Us are : e pt. l tled to decide where and how they live and whether 

™?5i tbey rec tL ve servIces and otner forms o' assistance. This concept 

embodies a number of basic civil rights. v 

2. The use of the least restrictive alternative in treatment and placement . 
This principle has emerged as a legal doctrine, from the mental health area It 

Staffi °*> T° ePt that s< ? Iety 8hould intervene t0 Sff onl/ to the 
e^t dSo e n.making eSSary : " indIvidual should retain maximum Independ. 

8. Maintenance of the family unit wherever poi«ible 

ro <« he JI. Idei l C ^ availabl ?/ trongly su esests that most victims of abuse and neglect 

S -5 ^i V ^Uv r i,% e p n *fi e abUSe 0F DeSleCt !S dealt WUh 08 a S 

-problemT is given the necessary resources and assistance to overcome Uje 

* Th p e os!ioli commmit ^ based services rather than institutionalization wherever 

,iJ??H^ I , 0nS 8UC ? ?i nursln * homes are no substitute for family life. They 
depr^ older people of freedom and familiar surroundings. In most instances thi 

?wmTe r outeide mUCh * <™ 'SttSSrtSi 

5. The avoidance of blame 
Toplace blame is generally dysfunctional. It may antagonize the abuser mak- 

Z £CS fflcult t0 deal wltb ' and reduce thTd^SSiSft. 

6. Inadequate or inappropriate intervention may be worse than none at all 
Intervention and assistance that promise a great deal and deliver little, or 

r„^!t Se ; aDd Vl ,° tIm fr0n ? al1 sides ' may cause ll »em to reject ass stance 
£Zt\?t~t£\l Ut Vi\ lD J ome Instan ees, such unbalanced intervention may. 
greatly increase the risk to the victim. 

• * 

Chapter 4— Identification, Assessment, and Management 

* 

. BAHRXEBS TO ACCESS 

fnThf l a l mc] ? U %? ttS > fomld m&t 70% of aU . the professionals responding 

™«^» r ey -'° dIcated 0101 some barrier to service provision existed. Of thole 
S^Lwr,^ barrIe , rS ' the greate8t Percentage ( 36% r indicated 
"? at ^e.refusa of the victim to acknowledge the problem constituted the barrier 

^in^of Shlnend 8 }" att / Ibu r t0 , teai of -taliaUon" Som & fta£ 

a - 6r SInlply - as a Tefusal to acce pt 
J^^^^S^SS^ M that a le * al - problem constItuted * e 

person refuses to file a complaint • 9 aonsea 

Lack ( 0f an appropriate person to accept guardianship for the elder. 

poliMcSact 0 f0nn ! com P laInt 'he abused individual before 
.Unwillingness of witnesses to testify. * * * 

Thir'if? ^J£*! ut y ? rotecttb g elders from manipulation/exploitation. 

Thirteen percent of the surveys indicated thatxlack of cooperation of the 
abuser and/or family with-whom the elder was residing was thTprindpal bLlet 
to services provision jVn additional 11% stated that lack of services "was thl h„l 
n!^±L 9eT ^r,7^ Cb we re unavailable included "for 
adults, respite care facilities, temporary shelters able to care for persons requiring 
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assistance in activities of daily living, emergency foster care for elders, and 
nu/sing home placements. Lack of coordination among service providers was 
-<rfso cited in this category. ^ % 

III Wo of the surveys, .access to the elder was cited as the barrier to services 
provision, i.e., the worker was barred from entering the home by the abuser or 
family. An additional Z% o? the surveys stated that agency attitudes Were a_bar- 
Ttef to service. Kxamples include, a worker deciding that the abuser was^'not 
reachable by counseling," an agencj dropping the client because of an obstructive 
family ; a doctor refusing to acknowledge the problem and take some form of 
action ; and time demands of the case forcing a worker to reconsider his, her 
involvement with the case. 

Perhaps the most difficult and dramatic barrier to access occurs when the 
worker finds that a relative discourages or e\en prohibits a meeting with the 
alleged victim. The worker may be forbidden to enter the house, the victim 
reported as too ill to see an v one, telephone calls intercepted by family members, 
or legal and physical threats directed at the worker. 

Some workers, frustrated by such barriers, have resorted to using housing 
inspectors or landlords to investigate for them. Such approaches are usually il- 
legal. Some workers call in the police to investigate^ This approach has the un- 
v fortunate effect of criminalizing what is fundamental^ a disturbed family rela- 
tionshipWd of polarizing the relationship between the worker and the family. 
The presence of the police often precludes further serious efforts at improving 
conditions in the home. Institutional placement is then the only alternative re- 
maining. In general, the police should be used only when the victim is believed 
to be in serious and imminent danger. 

Better Approaches to family and victim resistance to assistance include : 
Offering services that can help both abuser and victim. 
Checking eligibility for social, health, and income programs. 
Avoiding reference to "neglect" or "abuse." 

Sympathizing with family members who bear the burden of caring for the 
victim. • * ^ , 

Focusing on thV future by pointing out that conditions can be made better 
for the family. 

Coming back when the^resistant family member is out. - 

Approaching other family members. 

Re ing patient 

Offering alternatives to abusive interaction. 
t • Remaining friendly and concerned with both abusing/neglecting person 
and the victim. 
Coming back a second and third time if necessary. 
* In the process of seeking access to a client/victim, the worker must evaluate 

his or her own personal safety, particularly in cases of violent abuse and where 
drugs or alcohol are involved. If the worker is apprehensive, he or she should 
consider taking a second worker or visiting the home with a neighbor. If all else 
fails, it may be necessary to call the police .or, where the victim is incompetent,* 
have a legal guardian appointed who can provide access or remove the victim 
from theThome.* 

* ' ' SIGNS OF ABUSE AND NEGLECT 

Absent confirmation by the client, the worker must make an initial determina- 
tion -based on all the available evidence. The following are signs that should be 
regarded as suspicious or at least grounds for further investigation of physical 
Qbuse or neglect : • 
bruises 
' welts 
lacerations 
punctures • " 
fractures 

evidence of excess drugging ~ 
boras 

physical constraints (tying to beds, etc.) 
malnutrition and/or dehydration , 
. * lack of personal care 



3 See Chapter 5 of this manual for Information on legal Issues and remedies for further 
discussion of Intervention problems and theories. - 
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inadequate heating * 
lack of food and*water 

unclean clothes and bedding .* i " 

lack of needed medication * 
lack of eyeglasses, hearing aids, or fal^tfeeth, * • 

None of these conditions automatically indicates abuse or neglect. OlSer people, 
especially those with impairments or under medication, may fall down or other- 
wise accidentally injure themselves. Any caretaker* may fafl to provide needed 
services on any given day. In general, a cluster of these conditions or the recur- 
rence of one or more raises the probability and should" result in further Investiga- 
tion. . t * 

Other forms of abuse and neglect (those that* are not physical) are-much 
more prevalent and also more difficult to' Identify. Psychological abuse is a 
particularly difficult area. There is no general consensus on what fits into this 
category, and there may never be. Shouting, the fc display of strong: emotions and 
the use of harsh language may be a social or 'cultural norm In a particular 
ethnic group Words and emotions that may be harmful In one family are not 
necessarily so In another family. In this area the worker must take great care 
not to project his/her own attitudes and values. With this warning in mind, the 
worker should know that the following may signify the presence of psychological 
abuse: * \ „ , 

threats 

insults * T • 

harassment * / 

with holding secu rlty and affection * 
harsh orders 

refusal to allow travel, visits byt^friends, attendance at church 1 
Before arriving at any conclusions, based on the presence of these J*psycho- 
logicar actioiisJthe worker should attempt to evaluate their Impact on the oldef 
person. The following responses- may Indicate psychological abuse: * 
resignation 
/ear I , 

-depression ' 
mentaj^tonfusion * ■ t - " 

angeT • * < 

ambivalence * 
isomnla 

Any of these attitudes or mental conditions may result from a wide range of 
factors and may not be primarily caused by hostility or Indifference by the 
caretaker or other member of the family. Kemember, the victim, unless sheAe Is 
mentally disturbed, Is ultimately the best source of information fin whether or not 
there is abuse or neglect. -» * 

It should be noted that physical neglect or abuse ^frequently accompanied 
by some form of psychological abuse and attendant psychological problems. 

Financial abuse, or the misuse of the victim's Income and expenses, is often 
^extremely difficult to determine. Many people are by nature private about their 
financial affairs, and outside evidence is difficult to obtain. Again the vict{m is the 
best source 6f Information about this subject, although in most cases of sus- 
pected financial ,abuse, the potential victim has turned management of hjs 
t or her financial affairs over to another person. As a result, there may be some 
' confusion about finances. 

If financial abuse is suspected, the worker should seek Information about In- 
come* that covers : e „ ' 
% interest pn bank accounts / 
stock dividends 
social security 

supplemental security income 
veterans benefits 
—pensions—*— ^ y 
. disability benefits ' - . 

, With regard to resources, the worker should inquire about : 
savings < 
real estate 
stocks 
jewelry 

life insurance * ■ 
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The worker shoukhattempt to determine if there is a power of attorney (written 
or oral) that gives someone authority to act in financial matters on the client's 
behalf. The worker sjSteld als6 ask whether or not a conservator has been ap- 
pointed by a court to manage the finances of the client. The conservator will often 
be a member of the family in a position to misuse the client's property. However, 
if there is a court ordered conservator, reporting to the court (usually probate 
court) is required regarding expenditures. In many cases the* whole situation 
will be extremely informal with a family member handling the financial affairs 
without making regular or clear reports td the client. 

A second stage of inquiry concerning financial abuse should involve estimating 
whether the conditions surrounding the older person reflect the available finan*<?es. 
Check housing, level of personal care, nutrition, medical care*, clothes, trans- 
portation, and social opportunities. * 

Are these aHequate? Do they satisfy the older person? If there appears to be a 
discrepancy between the assets and the adequacy of these items or the satisfaction 
of the older person, there may well l>e financial abuse. Overdue client hills may * 
. also indicate financial abuse. In a number of reported cases, a family member or. 
caretaker his misused client funds that should have been used to pay client rent 
and utility bills. 

In addition to the specific signs and factors discussed above, the worker should 
be aware of the generaH)roflles of both the abused and/or .neglected victim and 
of the abusing or neglecting family member that have emerged* from the avail- 
able data. These two profiles may help to put isolated bits of ^evidence into con- 
text and increase the probability that the worker can determine whether or not 
abuse or neglect exists. 

GENERAL CHARACTERISTICS OF ABUSED "AND NEGLECTED PERSONS* 

The four major studies undertaken in the field of elder abuse point out the ten- f 
tativeness of their findings. In general, these studies are not adequate to provide 
a -comprehensive set of characteristics of "the abaser and his/her victim. 

Yet, the completed studies provide an approach to the problem, and a victim 
profile does emerge. The Massachusetts study, The ^Battered Elder Syndrome, 
and the Lau and Kosberg studies all point out that the victim tends to be an 
"older" elderly person ; with 55% of the citings in the Massachusetts survey 
found in persons above the age of 75. All threV studies agree' that abuse is ob- 
served to an overwhelming degree in elderly women (77% in Lau and Kosberg, 
80% in Massachusetts and 81% in The Battered Elder Syndrome). 

The victims of abuse usually live in thi family environment with an adult child 
* or other family member who abuses thenfl 

The overwhelming majority of abuse victims suffer from one or more disabili- 
ties which place them in a vulnerable and service-demanding position. 75% of 
the Massachusetts survey respondents stated thatttlie abused person had a mental 
or physical disability which prevented him or her from meeting basic daily 
needs. Block found that 62% suffered some form ot\mental impairment. Lau and 
Kosberg report that 41% suffered either partial or total mental confusion. 
• Although more research needs to be done, it is easy to imagine that a victim of 
abuse is usually a person in some discomfort who may need constant attention 
,and in-depth care. In some cases the older person may act cantankerousljV-Ge^. 
p mand care, and use guilt as a motiva ting-force. 

The older person may need a special diet, special hygiene care and shows of 
affection and caring. In some cases there may be a history of family violence, 
alcoholism, drug abuse or other stress that may prevent the neglecter/abuser from 
caring for th,e elderly person. The vulnerable elder may have been an abusive 
- parent. t , , 

In order to understand the psycho'dynamics at.work in an abusive situatipn it 
may be hVlpful to put yourself in the role of a dependent and ailing older adult. 
The following exercise shot] Id assist you in understanding the victim's point of 
vlevr. • 

Imagine yourself as aiuolder person who is now incapable of caring for your 

f :n basic needs. You move into your child's home and away from the home you 
ve known for many years. 

Moving hasJ>rought up old memories of the* family— memories with which you 
may not be entirely comfortable. Your relations with your children were never 
Ideal' and you may feel it's too late to/establish good ties, 



* For a complete analysis of the literature In the field of elder abuse, see Part I. 
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Now you are a burden on your children— people you never reaily knew as they 
KXSKI* T ™ haVe 6Ven abU96d them at one ^ to a period ot 
■ I. 0U I P r ° mise , of golden 'retirement is shattered by inflation, a small fixed 
ihSih?!* 1088 of a spouse. You may feel yourse f deterioratJnl 

physically and mentally and there are times w.hen pains assault you. Now you are 
forced to compete with your grandchildren for attention, affection and clre 

nnEEK f ^ PP ? d \ hiS h0me in Which y0Ur **™ n&l cleanliness, privacy, 
nutrition and medical needs are low on the list of family priorities. Passivity* 
boredom resignation to filth, and withdrawal become your means of «EiptaL 
At this point it seems hopeless'to reach out for aid. ^«. uo oi escaping. 

CHARACTERISTICS OF THE ABUSES 

.< 1 h , 0 Massachusetts Survey found that in 75% of the abuseTcltings the-ahuser 

» V f? W £ U Jh e yiC J im ' witn *** of the abHSers being wteSSSt^J^ iK 
Battered Elder Syndrome found close ' correlation vritnWfl oFablsen "being 
relatives of the victim. .They also found that females ($%) 'more oft *n S 
k fihf a /V™V\ 1,users whUe the Massachusetts Survey foun^that sons (24%) 
reltwi* ( T^,T o) n n a , n i da J! gnterS (15%) made np la ^ Mt categoric of abusing 
Hoifil! ?L ani Kosber S came up with results citing 30% of abusers as 

to$^Mto2t 9 ' *?, n8 ' 88 ^"daughters, 12% as husband/s^fand 
12% as siblings (usually a sister) as victlmizersr — ^ 

c^!;T ding i 0 . tne -Massachusetts Survey, the abuser was usuaUy experiencing 
2T l 2? 8tress when tne abuse occurred. 28% suffered from alc^oUan of 
drug addiction while 18% complained of a long-term m^fMmmatot lSne 
term financial stress (16%) and lack of needed services (^4kX Battered 
SELVES ^ts tt> psychological (58%) and econom^' (31%) factors 
h 8 ? buse - 63% tbe respondents to the Massachusetts survey ndicated 

was A? n,r,nS / 1 high l6Vel0f emotional and iSZStaSXt 

-5PS^ °/ 8tress - Abnsers tend to repeat their abuse according to The 
Battered B der Syndrome in 58% of the cases studies. aecortung to Xhe 

One of the most interesting statistics to come out of the studies undertaken 

IndicaU 0 tnat Tnm$ S Sf S ° me °, f help i ^ e Battered Elder sSeme 
m«£ *f , t 7 a , t ' 05% of tb . e cases studied an attempt by abuser or victim was 

^ IT K S ° rt °« f f e r ice - Social serTice Wins were most often c™ • 
»ni5 ^ 8 , fa , Ct may point t0 the P°° r communication skills of the abuser 

WJto^ 8 fail6d a " empt at reaching other family mem^rs^ 

521? Provider the abuser or victim may give up'further attempts. 
to^n^f 108 de sc/ibing abusive situations follow. They are offered in order 
to help workers understand .the dynamics which may lead to instances nf™ 
chological and physical abuse and neglect. ^^r/eaa to instances of psy- 

rJ^" r l 0 f i '',V nagi i 1 f you are a mi «ldle-aged woman who has-built up her meaeer 
reserves of self confidence to find a job. The kids at-p .rrownt^ «,Jfc-i™ m g 
emptiness in yo*r life. You look tor^rd to^eS^riTSnc tne^SKd 
communication associated with the nan-home environment rrlenQS b>P and 

nJr*?* I 0511 " m ?^ r has an operaUon, it becomes apparent that she can no'loneer 
care for herseiyshe comes to stay with/fSu and aliens for work are scraoJed 1 

sssssit^^ts^ ow " income persons - Your mother ,s ineugibie 

Yon feel betrayed, seeing yonr.work plans crumble. You begin to snend more 
time away from home-in order to avoid your motherMfiltnWr^S^^mOT 
types of care, but you canrfot face life as a caretaker. At times *ot . fet he To for 
•r^m Sum Y0B S6rve 1 er P 00 ^ P^'ed meals and abrupt leaf e tte 

. Scenario 2: Suppose yon are a middle-aged bachelor son. Mother, an 84-vear-old 

7<?Xlt fa,1 ' ng health ' COmes to 8tay - She has a small pension wWch prides 
for in-home care services such as washing, feeding etc provides 

~>*£L l ° SlD A y0Ur J 0D ' you r f solve t0 live °n the pension with Mom. All Outside 

tfmi^L* k, dr ° PPed ? 8 y0U feel yoU can adequately for her. At lie same ' 

yS^Tvo^™ r „r n J, &U !! re t0 marry and t0 make 8 separate itfe for 
yourself. Now her presence disrupts your social life. Her attempts to communi- 

wSutoS* y ° U ^ " ke WhiDing ' and y0n ^ tictee y o e nr P motte C rT U her 
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Abuse somehow occurs. First fcs a slap on the cheek when Mom won't eat fast 
enough. You continue the slapping at .mealtimes, saying to yourself that Mother 
needs discipline for her childishness. As the abuse continues, you build up a 
justification for continuing the abuse. 

Asking a social service agency for help is unthinkable. It would be embarrass- 
ing and humiliating to have a social worker type of person in your home. 

You are also frightened by legal intervention which might cause your mother 
to be moved, along with her pension. You might* even go to jaiL 

HOW CASES COME TO LIGHT - £ 

There is evidence that victims and perpetrators of abuse rarely seek outside 
help or support specifically for abuse. In fact, the Massachusetts study found 
that in at least 70 percent of the abuse cases cited, the active involvement of a 
third person- (someone other than the victim and his/her family) was required 
before tfie case was brought to the attention of jconcerned^professionals and para- 
professionals. This suggests the need for some form of lautside, third-party ob- 
servation as a means of id^njlfyimpabuse cases. 

On the other hand, as pointed out earlier. The Battered and Elder Syndrome 
indicated that, in 95% of the cases studies, either the^victim or abuser requested 
assistance from an agency. Often the assistance was not provided. This finding 
suggests that most professionals and parqprofessionals are not attuned to the 
possibility of elder abuse, regard intra-family violence as a private family 
matter, or believe (rightly or wrongly) that reporting the problem is a breach 
of professional confidentiality. A great deal more education and training is 
needed to prepare workers to recognize *and respond to what are apparently 
, indirect cries for help. 

* . Case of abuse come to light in various ways. An alert neighbor or friend 
may call adult protective services or the police. Visiting nurses, homecare 
providers, court investigators and others who go directly into the home to 
care for or monitor the elcterly client are in the best position to identify possible 
forms of abuse and neglect. 

A few states have established elder abuse mandatory reporting laws (MRL) 
which provide for immediate investigation upon receipt of an abuse report. 
In effect, these laws charge professionals who come into contact with older 
persons to become more aware of possible abuse and to guarantee that "reported 
cases are dealt with/ in a responsible way by an established authority. 

.WHO GENERALLY REPORTS ABUSE? 

Frequently, professionals are called into situations of alleged or real abuse. 
Health car,e professionals provide the most expertise in evaluating physical 
signs of abuse and neglect Often the only time to detect abuse will be during 
a visit to the victim's home. ' *' , 

The studies on elderly abuse point out that visiting nurses, home services 
staff, medical social workers, probation officers, hospital social services direc- 
tors, -and home/health aide staff report relatively high rates of elderly abuse. 

The Massachusetts Study indicates that emergency room supervisors, police, 
and regional welfare protective services managers produce the lowest rates 
of citings. All three groups, especially emergency room supervisors, are pre- 
sumably in a position to identify more cases. . 

* INTERVIEWING THE VICTIM * 

The victim may range fronfc someone only too willing 'to discuss the abuse 
and seek an end to it, to someone who denies anything i^ wrong. In addition 
to outright genial, problems the worker may encounter from the victim du^ng 
an. initial- or subsequent interview include: 

uncertainty over the worker's role,4)urpose r or-a*ttitude : ~4 . — 

unwillingness to authorize affirmative steps 

reluctance to be specific j 

• indecision ) 
ambivalence about the problem and/or the abuser 

fear of retaliation ^ 
double messages or frequent changes in basic decisions 
confusion .(from f^fe drugs, psychological withdrawal, etc.) 
, irritability 
non-responslven ess ^ftns wers 
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The worker should try to locate the source of the problem, Is a family member 
listening in? Has the worker adequately explained his or her purpose** Is Ufe 
client in pain, under sedation, embarrassed about lack of cleanliness** CauJ&e 
problem be solved or minimized? * 6 ^ » 

- . In evaluating the victim's, circumstances, the worker should be aware that 
sustained auuse, significant physical disability, or repeated failures to succeed 
in obtaining help can lead 1$ learned helplessness. The victim may have been 
conditioned into believing thai she/he is more helpless or vulnerable than in fact 
is the case The \*orkei£may have 'to provide a great deal of support and encour- 
agement to counter this problem. The worker should also be aware of the role 
his/her own emotions and attitudes may play in, the interview and throughout 
the cnse-ban(Jling process. The worker should avoid, ousting blame or making 
harsh moral judgments. -Even if these are not articulated, -they may be com- 
municated non-verbally. * » 

^ The worker should also' avoid the rescue syndrome., Most solutions to abuse 

3** neglect will only be partially adequate and wiir take take time to achieve 
1 he dependency fleeds of a victim and/or family cannot all be mei by the 
worker The worker must have the patience and strength to deal thoughtfully 

* and carefully with what may be a repulsive, depressing, or frightening situa- 
tion. The worker should attempt some sort of realistic self evaluation before 
handling such /odses. Not everyone is equipped to manage a case with the 

.necessary detachment, and most cannot handle,many cases over a sustained 
period of time. 

' The following are some general guidelines on interviewing techniques that 
have been found successful in abuse and neglect cases. m 

GENERAL INTERVIEWING TECHNIQUES ^ 

w m,°M,»f ?iiff a work .tl lo i rns ab( ? ut cIi ? nt Problems comes through interviews 
with that client, or with others who ma'y have significant information, Inter- 
viewing them is one of the most important skills for any hoping professional 
One social work theorist noted that it is as important for a caseworker to prac- 
tice interviewing as it is for a musician to practice scales, Learning to inter- 

Th7<?£ an? qU,te Iite . raUy learning communication, not just verbal interactions. 
The interviewer must try to remain aware not, only of the work content of a 
^TL", ent ? ^ ac ™™ring emotional and physicll^ntent al 
lit i J contact . body language and vocal pitch all play a role in developing 
the interview as a data gathering/data synthesizing situation. wHTS2 
lence only comes with experience, there are some points which may be help- 

Privacy; Every client has a right to privacy in the interview This mav be 
^^t^tlZ^^ eiders since ttfere is a tendency tolSmUH* dX 
trasted SI nrT wnder «tress Try to avoid interviews with audiences, even ✓ 
trusted friends or homemakers. There are obviously exceptions hut thasp 
should occur at the client's urging and they should be iLS^nl^y JleS 
cussion about what it means to "open" an interview to othen?Bvay cTieTwante 

K ; n °" r «°«tf y. If you can offer your client nothing else, you can at least 
offer total privacy and strict confidentiality 

inte?^ for the , tota J P robable W of a 1S event; 

interviewers snouni do likewise. Once vou ve determine flnnmrimo^'p u~J, 

M,l„,?f ■ , KOa1, but whlch recognizes your client's needs as well In eases of 
ehrojiio abuse or neglect it is essential that the client feel 1 that s/he has the 
right to react, ventilate etc. For example, if you must eS a cltentXt his/her 

'the nr roXond'third ffiff ?" » t^£j!£ Kft 

to th olieniTn^ i i I T intervie 7; The remaining time should be allotted 
P&K&SfS «5 ^'lT-/ Ve ' 1 ''. ftbeyare likely t0 be hi * M * emotional. 

^hMU vom^JV^l ,i n^ a] W " ic " y° u , r ' cl 'ent shares and understands? 

Heebie tifat inteitiL. *', S/h ? r ° W |? ag .? nda? 11 ^ s to be flexible, but not so 
nexiiue unat interviews are haphazard and aimless. 

J' 1 ™,; v >«ually everyone responds to the pitch and tone of another ner^k.- 
voice. People react to this, sometimes without knowing it Clfent] TlSal' 
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stress ot an abusive, or exploitive situation may be sufficiently regressed that 
how you say things isfas important as what you say. Try to keep your voice 
well modulated and low. Try not to £ound excited or shocked. Your feelings 
should not get in the way of your client's time for free expression. 

Punctuality: Many clients already have negative feelings ibout interaction 
with social service staff. There is no need to risk engendering or increasing resent- 
ment because of delay. Always be on time for appointment/ Keep to agreed 
upon schedules for service deli very. A J 

SOME SPECIFIC INTEBVIEW TECHNIQUES / 

Questioning: In order to get answers, questions must Ze asked ; however, 
interview ^questions can be framed In' at least two very/ different ways. For 
example, family information can be elicited in each of the following: 

Directly : How many brothers and sisters do you have? 

Npjkftirectly : Could yoi tell me something about your family, ? 

The direct question, Its true/ will elicit the simple piece of data -you want. 
The pon-directive question, though, will not only give you the *• 'facts", it 
may ,wpH gifM you some "feelings" as well. The non-directive question can be 
especially^usef ul with clients who are reticent about talking. 

Many workers routinely open all interviews with a non-directive question of 
limited relevance such as, "How have things been going since the last time we 
♦got together?" Presumably the worker already has some agenda for the inter- 
view and a non-directive opening may allow the client to raise his/her concerns. 
The best approach is one which balances directive and non-directive questions. 

Another method of questioning a client is the "one word lead". If a client 
makes a statement that is unclear, unfinished or ambiguous, this technique may 
be useful. For example, if your client says, t'Yes, alfcfe children turned out 

fine except for Dottie " you might simply respondJIWttie?" Such a response 

asks for more information about the relationship withouwoffering ariy*t>articular 
boundaries. This technique can be very usefuj. with older persons who are 
able to reminisce. Even vHth clients wko tend to wander, the one word lead 
can be a tool to help focus. 

Silence : Whether it's golden or not silence can work to the interviewer's ad- 
vantage. Most people are made sufficiently uneasy by silence that they will plunge 
ahead verbally to bridge the pause. If the'interview has begun at all and seems 
to be moving in the desired direction, then silence from the interviewer can be 
quite valuable. As a general rule, no silence should run beyond five minutes. If 
the silence seems destined to continue, the worker might say, "Perhaps this 
isn't a .good time to talk . . . would you like to set up another appointment?" 
JjM#e the decision to terminate a silence in your client's hands. " ^ 
x Finishing a client's sentence is one of the most common worker responses 
to .short silence after an incomplete statement. Regardless of how difficult it is 
to avoid doinjf so. do not complete vour client's, sentence. Even if the client has 
a serious speech or motor-neural disability, s/he deserves the time it will take 
to listen and to listen carefully. If the incomplete statement is that important, 
consider a one-word lead or simply ask your client to complete the comment. 

Emotion Modeling: For those clients who are especially passive or who seem 
ambivalent about emotion, "modeling" may be both a useful short-ternf tech- 
nique as well as a productive long-term strategy. Emotion modeling allows the 
worker to suggest-an appropriate emotional response to his/her cUent. For ex- 
ample, if a client says with little' or no apparent emotion, "iYy husband left me 
. . . with three, kids and it was the middle of the Depression the worker 

might reply, "That mtist have made you very angry." In genertrl; choose emotions 
which are active and assertive, particularly for those clients who may need 
support in expressing something other than a passive resppnsef Emotion model- 
inejjan be Valuable, too, in situations where the client tfdmits abuse, or exploita- 
tioutlut is ambivalent about taking action. For example, the worker mig ht em- 
ptoy this, gambit, "Look, Mrs. Emerson, you've Seen a fighter all your life, this 
is certainly no time to give up." Ernotion modeling must be used in the context 
of an on going relationship, otherwise it can degenerate into a pep-talk attitude 
of questionable professionalism. * *' * 

There are some cautions about modeling. Clients who are psychiatrically dis- 
abled and experiencing "flattened affect" (e.g.. schizophrenics and depress! veS) » 
probably won't respond. Similarly, organ ie brain damage clients will require 
other, longer term methods. If you have questions, seek a consultation. Try to 
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find a mental health professional with geriatric/diagnostic skills. A good dif- 
ferential diagnosis can save you lots of. time and'energy. / 
m (The$following list 'of rights and principles is excerpted from Contmporary 
v Social Work, Donald Brieland, et al, authors.) ' " . - 

v ' t Client's Needs and Rights \ Principtes for t&e Worker 
9 (1) To be treated as an individual Incftv idealization 
(2) To express feelings Purposeful expression of feelings 

"1, To S et sy m Patl^Up» response to Controlled emotional environment 
' - problems* w %• ^ 

£ X (4)- To be* recognized as a person -Acceptance * 

* £' ft) « ot *° be ^ ud « ed % • -Non-judgmental attitude 
a (O) To make personal choice and deci- Client self-determination 

stems* * 
(7) -Tb'keep secrets abofit her/himself Confidentiality 

^Closing the Interview? Always close your interview with a clear and explicit 
indication of what happftf .next. Ano&er appointment? More information? 
larticularly in ahilae cas.es, y^our client may. be so anxiety-ridden that sho^t- 
term memory has begifnlo fail. Remember that you are more familiar with 
^ agenmroutine than Vh»*. Relief and Resettlement workers in disasters must 
listen, to essentially the same .story .ove^-aitf over again. Djspite that though, 
t s a new stoty and a new roufine for each of the clients. Part of a well-planned 
interview wyi be A thoughtful' and orderly termination* * ^ 

»• CA6E ASSESSMENT PBOCEDUBES 

Followong the initial investigation, it is necessary to make an assessment of 
whether or not abuse or neglect exists l^the-case. assessment or 

'Suggestions for Assessment Techniques • ° 

' Assessment, not unlike interviewing, depends upon striking a balance betweon 
K^IT? n Ti iT ? tl ?? a PP roach es, Some of the most valuable maferia mly 
rtr«i K imP , ly by l °,f lng a ? d ^r example, /ome issues'about gai£ 

home S^K^f U ' J? T ** S* 0 , 1 ^ 8iIaply by ^serving the client in the 
home. S milarly, cigarette burns in c othlng or furniture may be indications of 
' ffi % %™'* m * Sometimes merely watching a Mm try ?o 

locate a Medicare card will give useful. insight #to problem-solving ability . 
Assessment Cautions' ' ■ • < 

h«£^, talnly a ." \°, clal service interactions should be free of personnl Judgments- 
however, protective services assessments In the area of abuse and S In 
particular should be non-judgmental and proUlem-focused Remember t£ Tflrit 
concern of protective services is whether harm is immTneT or Erring K 

wh Z^ f^' Ch 5?f unmi8 takable odors; howeVer, the major question 
is whether or not those things are likely to harm the client. . . luesuon 

neSrv " i?™??J2?? are , > hBrd e , n0ugh *°-implement; use them oMy when 
" ncerta l in 'y maintain confidentiality but consult another 

™^ Thi . s is especially true when actively considering more restrictiv>S 
ultrn «5?h Hf K " a,d a , n !? ip ,'. 0r civiI <*™mitment. Assessment team? afe most 
cpnHir 1 ^" eSe riCtlve cas f 8 because the *» m approach adds otherTr- 
" X ? J£ the e ™ luation P«>««. If formal team structure exceeds, the resourees' 
" IT!" 8 ' C °" Sider ambling an informal "consultation" team by tetenE 
This approach was adopted by one spcial worker involved ItaTdo^ mSrS 
. ship cases because she wanted outside opinions about her assessment 
■ m^T* 81 "* a C}ient ' P articul a r 'y a potentially abused ?? client 
S?^? 06 aDd pra < ? ,ce * The assessment is only as Xd as ttf -rson 
using it. Whatever evaluation form is used he familiar with I/'p*™^ PL 80 

. « fto, S,!& ,r U8 ^ g rignt arm for support") rather than comments 
( c ent is paranoid")>unless you give specific description suddoX thTdl^ 

?n J I 6 /? kT 01 ' 6 " 1 Sa r famlly hates h " • • • sister tas ^phoT tapid ^"f 
LSf , ^«" of anylahel-psychiatric or otherwise. Never Trust Vour 
. memory. Wr ite y*ur assessment notes as soon after the interviews ^sibTe ' 
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If the evaluation sep'ms uneven &r leaves areas untouched, make a list of points 
requiring clarification. 1 Develop a strategy for. eliciting that information and 
^ return to the client for another appointment. , - * , 

Because of their compelling situations, potentially abused or neglected clients 
sometimes will not give a worker or an agency a "seeond.chance". If the client 
does not feel that the c$sje plan really addresses his or her needs, the client may 
well discharge the worker. A good assessment can begin establishing the kind 
ot relatidnship which will diminish the likelihood of such occurrences. The 
assessment instrument at the end of this chapter is used by the State of Con* 
nectictit and Is offered as an example others may wish to* adapt for use in their 
% own communities. • » « **** - * 

Remember, ^he-case assessment is the culmination of the initial investigative 
stage ef an abuse'Or neglect case. At the end of the assessment the worker should 
know whether^or not abuse or neglect is occurring and, if so, whether or not the 
risk is serious e*nougJj^4 warrant Immediate intervention. General situations call- 
ing for immediate action include: ' . * 
maltreatment that could result in permanent damage to .the victim, 
the client Is in an immediate need of medical and/or psychological care, 
exjstingfctmage to the client is so.extensive that he or she needs an imme- 
diate chaQ^pn environment to remunerate. 

the abusing or neglecting party is so incapacitated that he or she is unable * 
to care for the* client's basic needs. 

* • CASE REFERRAL 

. For >tnose unable to handle abuse o>*neglect cases themselves, referral^ to 
social service agencies ls~a frequent form of intervention. Agencies to which cases 
are most often referred include ; ^ * 

mental health clinics T 

in:home care providers 1 
hospital social service departments 

family service agencies v * 

visitifig nurses associations 8 \ 

public welfare departments 

legal services programs . 
Referral may or may not result in a serious effort to address a problem, depend- 
ing on the focus of the agency and its resources. In general ^buse and neglect 
cases require a cage* manager and a case plan. The referring party should be 
aware of this .fact Too often the referral is just another form of neglect. The 
Battered Elder Synuronle indicated that in 95 percent of the abuse and neglect 
cases reported the victim qr the abuser requested some formtof help that was not 
provided. Follow up. by the referring party is a procedure oweM a client, partic- 
ularly one as vulnerable as a ,neglected or abused older- person. 
# • " 

TIPS* ON CASE MANAGEMENT *AND CASE PLANNING + 

•If the, assessment reveals abuse or neglect, if is necessary to develops case plan 
for the client and a procedure for managing that plan unless the client rejects all 
forms of assistance. The* plan and the implementation of the plan will vam 
greatly depending on the client's situation, the'.worker's role, and tfie, resources 
available Homeinaker services or a meals program may be enough to reduce the 
burden on the caretaker and Solve the problein. At the other end of the spectrum, 
placement in an institution /such as a nursing home may'btf the only realistic 
» ablution, 4 * 

In -general the case manager's role falls into four areas of activity : 

1. Problem identification and review of the client's assessment 

2. Case planning and referral \ . " ' 

3. Service facilitation \ * - 

4. Follow-up * * 

'The case manager mnst review the client assessment or make'the initial client 
assessment depending upon when he or she- receives the case. After assessment, 

-the cas^-mani^er >m^fK-(^eveloo coinj^heirsive case plan with necessary refer- 
rals. As parf of this process trie manager should identify the event's problems ; " 
inventory the community's resources, and Ohatch communie^-resources with 
client needs This is easier than«i{ sounds in abuse and neglect fases. As ayrtile, 

t they demand innovative solutions. And as witft any kind of case planning, knowl- 
edge of community resources is most valuable. For example, a worker confronted 
by a retired, disabled serviceman who is almost certainly being exploited .by a 
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family member will not have any particular community resource as a^ referral. 
Sa«/he might, however, try tojntroduce th£ client, to an assertive, alert retired 
serviceman reptoitted for "friendly visiting^' from the local Disabled American 
Veterans post. The more assertive man might be able to assistjhe exploited client 
better than th£ assigned case worker, at least initially. Unless a client fs willing 
to admit that she/he has been victimized, case planning which directly deals,. 
With the alnjse or exploitation is probably less useful. Finally, case planning is" 
rarely a "one shot dejU". It is an ongoing process which should involve the client 
in key decisions. 9 ' 

The ca.se manager's -role as service facilitator is largely one of coordination. 
Referrals most often go away . (especially in compelling abuse cases) because 
roles and responsibilities of various service providers are not clear. Few cases 
can assume such tragic proportions as those that end with an angry and con- 
fused client dismissing everyone because he or she feels lost in a field of com- 
peting -helpers" Make certain the client understands what services are being 
^brought in and why. Try to involve the family to the extent possible. For clients 
with less ability to understand, the case manager must depend on (he quality 
of his or her ongoing relationship with the client. $ 

Foirow-up may well be one of the most iinportanfcfc^les a case manager can fill. 
Without follow-up, the clients can and , do fall through the cracks of the best 
intentioned system. Set followftrp goals for each referral and let both the client 
and the service provider know what thpse goals are. A follow-up of this sort not 
only insures service *for the client, if shapes the response capacity^ of service 
providers. Follow up is a cruclajjilement in abuse cases because it is an excellent 
way ofulemonstrating unfailingTm^sest in the client's problem. It is essential 
to remember that case management follow-up will almost always have two 
distinct goals: \ 

1. Service foliow-up \ \ 

2. Relationship follow^pV \ 
Because case management tendsSo focus mostly on securing and monitoring 

services, it is worthwhile to consider two increasingly accepted concepts about 
^domestic abuse * , ' • , r * * 

a. Persons abused, regardless of age, gender, race or economic status, tend to 
be "other excluding." They ape not just isolated and alienated, but in some 
instances -they work at heing isolated. * * * > 

b. The intervention; strategy which seems most effective over time is one 
which use%a relationship rather than intensive counseling. 

The implications of this for case managers is clear. In cases of victimized 
eWers, an ongoing semi-therapeutic relationship may have greater long-term 
benefits than any specific service. This relationship need not be the full responsi-" 
bility of the case manager and it is possible that such relationships might follow* 
from case management referrals to other providers. < 

\ ' * PLACEMENT OUTSIDE THE HOME x 

In The Massachusetts Survey, the single remedial action most often taken or ' 
recommended w£s placement in a nursing* home, hospital" temporary housing 
situation, or m en taVitea 1th facility- In cases of emergency, removal of the victim* 
fr un the home was recommended 50% of the time. .However^ there is no clear 
evidence that less restrictive alternatives were carefully explored, placement 
may end the abuse or neglect but run counter to the victim's wishes and best 
interests The victim may prefer to stay with family meggers rat her than live 
in tho usually restrictive and sterile environment of an Institution. Barring 
imminent threat of serious harm pr the clear preference by the client to move 
the worker shouhj explore'what'a carefully deigned package of services delivered 
to f he home cmiid do to ameliorate the problem before recommending removal 
and institutionalization. In many, cases such a package can reduce the care- 
taker's stress below the level that is causing the abuse orneglect. r ^ 
The worker should also be awafre of a number of alternatives to traditional 
institutionalization tha t are being developed. These include : 

day care to relieve the stress on both the victim and the caretaker, 
respite care (temporary overnight shelters) to provider cessation of 
abufe or neglect and to allow for a cojding-ofT period and safe evaluation 
foster car^Xo provide a "new' family" context comparable to that available 
to abused children. « * . 

Unfortunately these services are usually unavailable. Those considering efltec- • 
0 tive programs in the .area of elder abuse and neglect should give careful con- 
sideration to, establishing and providing such services. t 
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STATE OF CONNECTICUT DEPARTMENT Of SOCIAL SERVICES 
Protective Services for the Elderly f 

CLIENT EVALUATION AND FUNCTIONING 



Client's Name JjJ 

Client's Address ^ " ~ Race" 

_ PHYSICAL ENVIRONMENT- 

Neighborhood: 

Shelter: Sound Deteriorating Dilapidated Water_ 

^Electricity Hea/ * Toilet V ]jfcood ' Stove_ 

Housekeeping: . Ji, * 

Hazards! , g 

Other observations; * 

* — — r— 

a SOCIAL ENVIRONMENT • 

\ 

Isolate d y % „ Known and visited by^ neighbors Relative s - 

Household composition:' * ■ . \ 

* 4 , > .» 

. S ;~' * PERSONAL APPEARANCE r - 

Dyess: , Facial Expressions: 

* Gait:: . ^Gestures: N 

Posture: / Speech: • » 

■ * . ; 

a . PHYSICAL HEALTH — 7 1 . 

Client-defined problems: '/ 

" -i : ~ 



[Indicate duration'of problems; J 

Ma Incur I shmen t * , •• k 
Lumps . *^~^ 



Persistent Cciug K % 

Severe Headaches 

Vomi t tn g ' * 

Change in bowel habits^ 
Blood in urine , 

•Vaginal bleedin g 



r 



Open sores__ 



Sudden weight, loss 

Severe chest pain 

Shortness of breath 
, Dizziness 



VIsiori impairment . 

Heariqg 4mpaitment_ 
daher 



*Most recent Vise to doctfor , - Next medical' appointment ' 

: ; — # — 

m Recent medical problems: ' 



Medications 
• Comments : 



-MENTAL HEALTH- 



Client-defined problems: 



s [ Indicate duration of each problem:] 



Loss of appetite_ 
Insomnia 



Delusions*' 



Feedings of vorthlessness_ 

Loss of interest 

Hypochondria 

Suspiciousness , - v 

Hallucinat ions «_ 



' Thought distortion_ 
Confusion 



Impaired judgment 

Membfy lapses/loss 

Or ie n t a t i on 

(fther ■ 



' Hazardous behaviors . 

Alcohol or other drug use * ■, 

Recent losses of family or close friends_ 

Past 4 mental health problems , 

Capacity to consent . 

Other comments: 



'<3 



-CLIENT MO B I LIT Y- 



Bedridden 



Partially bedridden^ 

Wheelchair 

Housebound >, 



Able to. get to yaxd_ 
Neighborhood^ 



Public transportation 
Drives car ~~ 
Othe r • ' 
Comments : 



-PHYSICAL COMPETENCE- 



Feeds self 

Bathes self 

Dresses seif_ 
Uses toilet 



Gets out" of ,bed_ 
Light t housework_ 

Climbs stairs 

Goes outdoors ' * 

Cooks__ * 

Shops_ 



Heavy housevork_ 



-V— ECONOMIC SITUATION- 

Income_* _ * Resources 

Expenses 9 [ * 



**— '■ r- J — 

Af fairs ^panaged by j f~ - 

t 

Conaent s 



OTHER REAPING PERSONS OR* AGENCIES INVOLVED [specify involvement]: 



CLIENT'S PERCEPTION OF PROBLEMS: 



WORKER'S PERCEPTION OF PROBLEMS [specify nature of protective prot>lem>) : 



u RECOMMENDED ACTION: 



OBSTACLES: Does client consent? 



.. Is client's ability to consent questioned? 
Other: 



EMERGENCY : 



Worker's Name 



' \ ' * »Date completed 

» * * 

I f ; * * , authorize the Department of 

Social Services to provide the services they may deem necessary -to Insure 
my safety. Uagree to reimburse the Department If It is later determined 
that I am to pay 'for the services provided. % 



Witness's name 



Applicant's name 



Chapter & — Legal Issues and Remedies 

* J Ca *? 8 „? f famil y violence raise fundamental and complex issue of privacy con- 
fidejntiality, access ^to the victim, protection of the victim from further harm; 
restraint, punishment or rehabilitation of the assailment ; and possibly issues of 

* the mental competency of both the victim and the abuser. 

Most victims fair to report their plight or are unwilling recipients of assistance 
to prevent further harm. These client characteristics pose immediate and difficult 
legal and ethical issues for workers investigating and assessing cases of elder 
abuse. Two issues confronted initially are the client's right to prVacy in the home 
and the client's rjght to have information about him/herself held confidential. 

* 0 

ACCESS TO THE ABU8E 4 VICTUt 

The question of access to persons living in private residences is a key issue for 
workers with clients who are suspected abuse victims. Under the laws of most 
states, there is no legal authority for a worker to gain access without the'consent* 

i£ e elderiy V^son or the caretaker. Traditional trespass laws govern. 
. There have been many reports of elder abuse cases which raise the issite of 
- access. Because this legal constraint at times causes difficulty in outreach and 
service provision, some social workers have come to rely on gaining access 
through homemakers, housing inspectors, or meal providers. Such intervention 
relies on deception and a betrayal of confidentiality and is inappropriate It vio- 
lates the individual's right to privacy and creates the potential of civil liability * 
for the social service worker $nd his/her agency. In addition, it may destroy or 
prevent the development of any trust between the client and the workers. 

There isf often* a conflict between the humane impulse to provide services and " 
toe todipdual's right to refuse services or even access. This conflict raises ques- 
tions such as: ■ \ • ' m * 

^Pges^a person have a rigfit to remain in a dangerous environment if s/he ' 

. wishes^ • ^ ■ 

Must s/he be left exploited or neglected, even to the point of starvation, 
;tf is/he chooses? 

The following is a brief analysis of Issue raised by this conflict ' 
First: Basic to our legal system are the individual's right of self-determination 
and right to privacy. These constitutional rights are an expression of the sanctity 
of individual free choice as a fundamental constituent of life. 

* The individual's civil rights are not absolute or without limit The state (and' 
its agencies) can and^does intervene, regulate, and prohibit State intervention 

# occurs, pursuant to two' legal doctrines : v . , 

Police power, which gives the state authorlt/to regulate activities that 
involve the health and safety of society. ° . - 

Parens patriae, which gives the state authority to At in a parental capac- 
ity for persons who cannot care fpr themselves or who are dangerous to them- - 
selves.- t , 
Intervention by the state is regulated by balancing the state's interests (under- 
the police power or parens patriae doctrines) against the interests of the Individ- '* 
ual*to Deleft alone. In child abuse reporting statutes, the states can intervene in 
the life of a family because it has an overriding interest in the health and welfare 
of the child. * . 

The parameters^ state intervention are often unclear, reflecting historical £nd 
social trends. When the state does have the: right to intervene in Individual lives 
(under health regulations, social welfare laws, etc.), that right is defined spec- 
• Ifically by statute and regulations. The state does not have the right £o intervene 
in a person's Ufe without either the person's consent or statutory authority. Such 
limitations on state intervention serve to protect those individual righs we value. 
Second: The competent person has the right to reifuseS&ocial and medical 
> services : f , * * 

The highest court 'Of Massachusetts held in Lane v. Candura (1978), that 
If an elderly woman was competent she could make,her own decision con- 

gerntng tfrejeXusaLoi "nrnled." inertlral Jinqitmpnt^wherhpr ruunoi4hat~~ 

decision might seem irrational to others. The court found that Mrs. Can- 
^ dura was competent The evidence showed tliat she tended to be.stubborn, ' 

* that she was lucfd Qn some matters and confused on others, that her train 
of thought wandered, that her conception of time was distorted, thaf she 

t was sometimes hostile, occasionally defensive, and sometimes combative 
tb questioning, but that she had a high degree of awareness am. 9 acuity. 
The court said that irrational did n*t mean incompetent 
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The right to^refused services can be limited if the individual is found to b< 
legally incompetent. Under most <tate laws, limitations on the individual's 
right to self determination require the* state to present sufficient evidence to meet 
tjie statutory criteria for appointment of a guardian (i.e.. the individual is 
unable to care for his/her basic needs or to make responsible decisions ci^icem- 
ing him/herself) or for civil commitment to a mental health facility. sluch de- 
terminations are only allowable with full due process protections, including the 
right to counsel. 

* In a judicial determination of the indhidual's (competence, the court relies 
en evidence, testimony, the persuasiveness of. argument by the attorney sv and 
other, often fntaugible, factors such as the inability twtiiink or act for orfeself 
as to personal health, safety, and general welfare, or to make informed decisjons 
as to property, finances, etc. 

While state guardianship statutory standards may be similar (many states 
use the Uniform Probate Code), case law interpreting the standards varies from 
state to state, and in some instances frum community, to community. Recent 
cases have addressed whether one who is "insane" but able to care for basic 
needs such as food, clothing, and shelter can be fo reeded' have a guardian. At 
least one state Supreme Court has denied guardianship in such a case. Whether 
the same reasoning w;ould apply in other stages or irwa case where someone 
chooses to remain in an abusive environment is unknown, it is clear that the 
"competent" (i.e., non insane, able to care for onself) individual can make an 
irrational decision to remain in an abusive envfroment. * 
Third. The authority to intervene when services are refused is limited.. 

If services are refused, a social services agency has no legal right to 
intervene without a showing of incompetepce. . * 

* Even if the individual can,be proved incompetent under, the often vague 
standards of state law. a person' willing to be a guardian must beUocdted. 
, Finding such a person is often difficult. Some states do have an Office of 
Public Guardian to deal with such cases. j\ 

If access to the home is denied, access cannot be gained unless there 4 is. 
an emergency (a fire, someone Calling for help, etc.) In sorde cases (e.g.. 
a health inspection), a warrant or other court order is necessary. 

ta^suspected abuse case where the apparent \ictim has not complained 
rin^cc55s is denied, no legal action can be fa ken without evidence and/or 
a witness. If there is substantial evidence and/or a witness, a criminal com- 
plaint is a possible— but hot necessa ri IVjfipod— *a 1 tern a r I ve . 
Fourth' Many stat^s have recently enac13£adult protective services statutes 
that make repotting adult abuse mandatory. 

Despite these laws, intervention is still prohibited if the elderly person 
refuses services. In some states, broad powers to provide services to. Invol- 
untary qllents are set out. The standards and procedures of these laws .vary 
from state to state and. in some case£ pose significant threats to the civ'H 
liberties of the elderly. * * t 

, • ♦ 'confidentiality of Client information 

A second fundamental aspect of the right of privacy is the client's right to 
confidentiality concerning anything the worker learns about the client s situ- 
ation. 9 - . . < • , , „ 

Federal law ajid manj state laws now prohibit the divulging of information 
obtained from a client which would sprw» to identify that client. These statutes 
and regulations require that a social! service agency seek and obtain the con- 
sent of the -individual before rnaki/g a refercal, discussing -a ca>e with other 
agency staff, or Insti tut lng'a*case plan. * • 

The client's right t*> privacy of^rnformatlou concerning hfs/her case is now de- 
fined by statutes and regulations which yarv from state to state. Protected in-' 
forma ti«>ujreuerall.\ ^eludes any data wmtained in tase files or «*omputer files, 
including information concealing tfie< client's medical, social, psychological, 
financial, and vocational situation. 

^ Most states require that before this information may be released by the client s 
worker to anyone .other than the worker's supervisor, the -client must give in- 
formed consent fi>r Its release. Such consent, to be informed, requires that the 
client be informed as to what information is* to be released, to whom, for what 
purpose* and with what possible consequences. The client must receive this. 

• f 
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i?«^Sli ti r n ,i ln a form ^^Prehensible* to him/her and roust indicate clear under- 

!trh^v „r n^^f" 1 ', StfCh , S 0 " 86 ? 1 must * overt > le " a clear statement given 
xerbnlly or, preferably, in writing-it cannot simply be implied. 

^V, ta, ,1V?Y provi . de "° es a,K V or J" 11 PeualUeu for ii.imithorizeu release, 
l f ^?"" de " ial lnfa ™#««>°- I" »ddltioii. a client in 'most states has a right 
to sue for damages for unauthorized release of confidential information . 
w-iX» r ' B . ar ? easy , for workers t0 adhetfe to in the abstract In practice. 
t°i ^f t m " .^T ,Se refll restraint in inducting ease assessments and doing 
Xm«h£ Th f a , re 7 0t to vi0 ' ate ' the cllenfi. rights to privacy and con- 

fv ,o , ;wil e ClearI f. " Iean th £i>} clieut nas !l ri « ht t0 determine with 
uhoiii « worker discusses the case. While Mich a requirement mav seem in- 

!^f, T. ker ?- " 10St »", rker! > that good casework requires trust 

!! , T and - W ° rke , r ' and that . 1>rivac> ' and tonfidentiality laws are sup- 
portive of developing *ik1 maintaining such trust. -Disregard of client richts 

' otthe^.' 5 ' nld0Ualized by ai " notion * ""'king "'the °best injects" 

CRIMINAL COURT REMEDIES 

Abuse of an elderlj person constitute* a erime.' Deluding on the facts, an- 
elderly person who has been phy«ic-ally abused or exploited can file aTcomplaint 
.enapgiug asxaiilt, assault and battery, assault and. battcrv , with a dangerous 
weapon, blackmail, extortion, ete^e must ask whether reliant on X crim- 
inal justice process is an effective approach in most cases of elder abuse 1 

The criminal justice system Quires that the elderly victim be willing not 
only to ftle a c-ouiolaiiit with the district attorney, but also to testify in court 
♦One of the clear Endings in the research done on elder abuse is that victims 
are most often harmed by family members. There js further evidence Uiat vic- 
tims often do not want to get the family member in trouble and therefore are 
unwilling to use yie criminal justice process. 

The disposition- of a criminal complaint involving domestic violence depends 
upon the facts of the case. The variables examined include the extent of the 
injuries, whether this is a first offense. .who the parties are., who the judge is, 
the- totimony of the victim, the objectives of the district attorney, mitigating 
circumstances, etc. * 

Experience in spouse* abuse cases indicates £hat many criminal trial court 
judges, relatively less experienced and less sympathetic tu domestic matters 
traditionally handled by domestic and probate Courts, prefer to rely on recon" 

?n *!^t-'\?° lU t0 i at J Use ' r . ather than t0 - use the P° wer of a criminal court 
to protect the; victim by imposing criminal sanctions. The judges often believe 

mm } uu * V U des / roy a family t>hat otherwise might be saved., Even in 
(ases where criminal sanctions are' appropriate, some judges may consider the 
expenses soc iety will have to bear to sustain a dei*hdent adult outside the home 
and push reconciliation instead, leavh^g tho.victim more at risk than Iver 

In general judges rfdopt a lenient attitude toward the defendant in a criminal 
mhl « 6re tl J e l II i» u 7 18 " ot extreme or is a first offense. TluTs. quite soon after 
filing a complaint., the abuser will probahly be* released -either outright or \)n 
probation. One can specie -£h at &f abuser will then return home to the 
elderly person. The increased, aritagonism may well cause another incident of . 
abuse Because a protective- order* fevkiot Issued in conjunction with the crfiiiinui 
JU ^ i e J )ro ? ess « tl,e elderly, person fiasjio form of immediate protection upon. 

- 2!Sn! J y ?! hW> tha?1 Ae ina ^aquatefhoice of reporting a probation violation ■ 
or filing* another eomplaint- vwth the district attorney. The probation process- 

. cannot serve to assure the elder's physical safety because it does not call for . 
prdice^iifon-eaieiit or protection . l,et it not lie mi?; understood that protective 
orders* issued from civil courts are necessarily effective or even enforced The 
incidence of police non^rcsponse is well-known. But in order for this to*hange. 
utilization of sn< h orders and insistence on tfoeir enforcement is needed 

In cases of extreme violence and injury, a, criminal complaint may result m 
a long prison sentence Clearly, tjiis removes the abuser from the household 
But, again, this remedy is not linked to providing a substitute for the caretaJTer/ ' 
abuser Nor .is there linkage with service pro\ ision'necessary to assure the wel* 

•fare and potential self sufficiency of the individual. Thus, the criminal justice 
system, functioning In isolation from service provision, inevitably fails to correct 
the underlying causes >r to provide protection and support service«#most;e*seii- 
tial to the person In need. 
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Ih most states until the 1970s, restraining orders were not available for cases 
of domestic uolence unless a divorce or reparation petition had been filed. This 
* remains true in some states today. 

Where this is tire situatkm,jdwl relief for victims of elder abuse is virtually 
non-existent. Since motet tictims^of elder abuse are not abused by spouses, a 
restraining order cannot be obtained because no djvurce petition can be filed 
Even if the spouse is the abuser, the victim may desire protection but not divorce 
As of July I960, thirty four states had enucted laws providing for the issuance 
of restraining orders against domestic •abusers. The laws are usually referred, to 
as Domestic Violence Acts or Adults Ibuse Prevention Acts Most oT the stat 
utes create new uuil and sometimes Iriminal remedies ior persons almsgd by 
family or housejiukl members. Some lairs specify the p<tfvers-und duties of police 
who answer domestic disturbance cal«. Some require agencies-offering service 
to violent families to keep records^or Vrite reports on family violence Most im- 
portantly, many state legislature* have appropriated funds for shelters and 
other service* to victims ot viGlent families „ p 

WUIly the statutes vary, the following are characteristics of sume of the 
currently operating domestic violence state laws : 

The law applies to abuse, not normally to neglect or exploitation., 
Abuse is generally defined as attempting to cause or causing ph>sical 
harm, pjacing another in -fear of- imminent physical harm, or causing an- 
other to 0 engage involuntarily in sexual relations by fyrce, threat, of force, 
or duress, i Definitions <>f abuse vary according to the state statutes ) 

Any child or adult mav bring a court action against a.household member, 
a spouse, a former spouse, or blood relative. Thus, an elderly person living 
w*fh a familrmember or friend can use such a law, but the victim is the 
'* only person who can file— not a friend or agency worker 

The action is initiated by a civil, not a criminal, complaint. »* , 
The celief which, may be obtained is a protective or restraining order 
$ against the abuser requiring that person to stop further abuse. 

In some states a vacate order may also be obtained which requires the 
abuser to move out ot the house, regardless of who owns it or pays the rent 
Vfolation of an order is contempt of court and therefore a.cnminal act. 
^ This subjects the abuser to arrest and a fine or jail term. * .i« H ™.« 
' Some states also require the abuser to pay for losses suffered by the wctim 
* as a result of the abuse. This may cover medical hills, moving expenses, loss 
of earnings, tent or mortgage payments, and attorneys' fees. * 

Court filing fees, use of* a lawyer, and complicated petitions have been 
eliminated in some stales for persons filing actions for protective orders. 
• In all but emergtficv cases, the wcriiu/petitioner must give nonce to the 
alleged abuser/ defendant before a. court hearing will be held on the fitter 
If there is immediate danger of abuse, or if notice will endanger the 
safety of the victim, the victim can seek an emergency temporary court order 
without giving prior ifcotice to the abuser. .... 

Emergency tuitions in some states will be heard by the -courts within 
hours of being fited. 305 days a year, day or night. . 

If an emergency order is .issued, the defendant has an opportunity for a 
hearing to contest it wlthWa few days. _ • , w h „.h, M , 

Many laws require police to take specific actions to prevent further abuse 
if the officer has reason to believe that the person has been abused or suph 
- abuse ^Imminent. This includes remaining on the scene until the. danger 
. has been eliminated, assisting the person to necessary medical care, giving 

" ice of riKhts to the victim, and arresting the abuser in certain , cases. 
I*wy«L and court, are intimidating and confusing. Often the elderly persojw 
tvl ffiTere* to seek a legal remedy. If fhe victim is.willing.to go to court, he 
SttS>U the judicial Pr^^^^^g^S 
the caretaker from the home does no.t necessarily make the social servipe sysn»u 
able nn<\ wining to«3npensate for the lost support and assistance. Shelters which 
have bee Sdlsh^l to. provide alternative housing for abuse v.ct.ms often 
cannot meet the needs of the disabled or more dependent elder. 

The d fflnilty with the statutes, then, usually lies with the lack of a man- 
dotal in "ome supportive services system necessary to supplement or replace 
' n^arrtater for elderly abuse victims. State legislature* should be made to 
realize UmfdeXlent 6 Vulnerable elders may be seeking remedies under these 

■■STlfiSSS VSSjEfJSX h- domestic violence 

evaluate their resources and consider mandating programs that sp^biflcally 
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provide the needW services. States* without domestic violence statutes should 
. f eouslder enacting* statuses thaf include provisions establishing the necessary 
«* . in-home and other supportive services. 

• Ev »»,?' !t \ their lh "* tation s. domestic violence laws have opened up new 
possibilities for an elderly person who is able to make the necessary decision 
to seek protective orders. 

PROTECTIVE OR SURROGATE REMEDIES 

A frequent mistake in the handling of eider abuse or exploitation cases occurs 
when workers encounter a comment victim who will not consent to take action 
to prevent further harm to him/herseif. Workers frequently conclude that refusal 
to accept assistance is a sign of irrational behavior which requires appointment 
of a guardian or other surrogates care for that person. Adhering to the prin- 
ciple of the least restrictive alternative, workers should anaiyze the- client's 
incapacity by first asking'tbe following questions: 

J* the incapacity something that could be alievlated by medical attention? 
Can the incapacity lie compensated for by support, advice, assistance from 
supportive services available in the community? 

What is the least restrictive alternative? Each person has the right of^ 
self-detenmnation -Any limitation of that right should be the minimum 
necessary. Guardianship reduces the eider to a legal status comparable to 
that of a child. 

• +h V l Z*t»°J U \ S al [™ives to guardianship may be appropriate, depending on 
the Mte of the situation. .The alternatives are iisted in order *f increasing 
fonualiTy and ioss of control by the person subjected to them 

* i! r T? I)epo J! it ' .federal benefits (Social Security, SSL VA, etc.) can be de- 
posited in^^ bank account directly. This simple mechanism TmaT 
prevent theft of checks This arrangement is set up by the client and -bank 
Joint Bank Account* M court order or other proceeding is required Both 

C2 w2T ! f, sl ^r tLriZSiti0n cards for the °«nk. Either party has the 
legal right to the entire contents of the account ' 

tJl €8 -^ d Ban * k At ??™u These include co-signatory accounts Requiring 
? T l vv ! thdrawal a "** accounts with permanent withdrawal 
n ™ SI 1 ? bank W8,ies * monthl ? allowance to the individual). 

u ° f AUorne V'J*° co " rt Proceeding is required. Written authority is 
generally necessary This device confers power to another to sign documents 
and act on behalf of the elderly person, a power terminated whenever 5" 
n TJj^ IL 8 ^ to inclU(le accounting provisions. S da te 
and specific description of powers conferred." A fawer of attorney is usual iv 
IffiW* re »'°» e 1 (1 * ^"Wency. mental ^llii^ oTS£~S 
LT tt0 ^ y d,d n0t have a ctuah knowledge and acted In &ri tMh. 
One need not be a lawyer to receive power of attorney ■ 

reSi?iZT^ 80Ci °\ Security - Sociar Security 

S^JH?J: . * ! J *? 01 et seq ' } P rovid e a mechanism for another 
' £ k to receive a beneficiary's check. The standards are very Joose ("in 
' ' m ^:lL intereSt8 ° fthe b eneflciary ^ tor such an appointment. The 
eneficiary can request that a representative be appointed. The representa- 
tive payee must use the money solely in the intere* of the beneficiarv and 

S«rity?j£lje. handh,,g fe(ieral eteralIS befits and for Supplemental 

•J^auLiMZTiT h H (,iHa(lvailta ^s as veil as advantages. Each Q an help 
fln»n«?» , I m en the wrong ^™ on iH involved, create an opportunity for 
financial exploitation, Legal assistance should generally be sought in 'set tine 1 

\Vhe?i none of these opflons will remedy the problem, then conserve torshin 
guardianship, and civil commitment must be considered. " conservatorship, 

» hlT^'f 1 '; ^ conservator is'appointed by a probate court judge aAr 
. • tSS *T «J I<>S,t ^ tate ^nscrvatorship laws state that a conMrvioTcaVE 
appointed if a person is unabie to properly car e for hisVer S n^l £ . 
advanced age, mental weakness, or othe/dtaWBtJ. TnZ Is ana^ffiate 
remedy, in a case of exploitation if the victim iacks the raL^ti toZlim^' 
his/her property. Note that the financial management wtondteMl^ 
. can be utilised only when the victim possesses the ea^ac t > t mTaS pro*! 

•n^ncls^ nfla^^SS ' 
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la many cases of abuse, financial difficulties and conflict may be a major 
source oratress. Removing this stress by placing financial control in the hands 
of uninvuived persous may resulUn dissipating the potential Jot abuse. There 
are a number of reported cases in which a relative was appointed eonserva > 
tor and proceeded to divert funds to his/her own use. 

Guardianship. A guardianship is also appointed after a hearing in probate 
courY At the hearing, it generally must be .established that the, proposed 
" "ward" isincapable of taking care of his/her basic needs due to mental ill- 
^ness*or #fner disability. If this is established, usually through medical or 
psychiatric* testimony , the court declares the person to be legally incom- 
petent and the guajdian assumes control of his/her personal affairs. In many 
cases the\guardian will also be appointed as conservator— that is, controller 
of the wanTs financial affairs. Where 'the*\ard has a small estate, guardian- 
ship itself implies some control" over the ward's finances to the extent nec- 
essaryjto meet his/her basic needs. 

. guardianship is a drastic remedy ih that it almost completely removes 
the ward's .right to self -detenny^l ion and autdhoTny. In most states, a 
guardian can place the ward in a nursing home against the ward's wishes. 

"Guardianship is appropriate only if^the individual is totally unable to 
care for him, "herself or cannot make responsible decisions concerning hisy 
her life and welfare. As a remedy for abuse, it allows another person 
with surrogate authority to remove the ward from an abusive environment 
or to file an abuse prevention petition on the ward's behalf. 

Appointment of a guardian rarely constitutes the least restrictive legal 
device for most persons in need of protective services. Social Service agen- 
cies often encourage guardianships as a mearis of "giving" services that , 
the elderly .person refuses to accept. Thus, it can he a 'tool to enforce the 
social service agency's notions of the "best interests" of the client. In such 
a- ease, competency and ability to care- for oneself are not the-real issues. 
Often the courts rubberstamp a physician's opinion without a full and 
impartial hearing rigorously applying due pnx*ess and other legal 
standards. " , * * , v 

Civil Commitment. This is the judicial process by which a person is 
involuntarily 'placed in a mental institution. Civil commitment statutes 
generally require a finding that : 

The individual is mentally ill ; 

'The individual is dangerous" to a degree such that failure to confine 
would create the likelihood of serious han3 to the individual and/or 
. to others ; and . 

Commitment is the least restrictive alternative. 
Civil commitment is the .most drastic alternative and should only be 
0 used as a remedy in an abuse case where these three factors are proved 
*beyond a reasonable doubt and where there is an indication that .the 
* 'person wili receive treatment once s/he* is committed.- 
The preceding sections of this chapter have discussed various legal issues 
and remedies in handling cases of elder abuse. Two" points should be 
rememlvered ; 

Legal'* remedies by themselves are rarely sufficient. 
They can make matters worse' 
The law is a rough tool . legal remedies are often not appropriate remedies 
in cases of elder abuse. Sensitive social case work is more likely to succeed in 
most cases than is Use of the law. 

Finally, it should be noted that most of the laws discussed above vary from, 
state to state. Anyone working in elder abuse should take the responsibility 
for finding out exactly what the relevant state statutes say Usually, this means 
consulting a- lawyer familiar with these areas of law. . ^ 

Chapter 6 — Protocols for Handling Casks • , 

Two basic roadblocks which impede effective treatment of victims of elder 
abuse are: , 

The* inability to gain access to 'and coo|>erntion from victims. 
A lack of medical, socfal service, mental health, and legal personnel 
trained to treat cases of elder abhse. ~ 
The first problem involves the vi< tinTs rights to privacy and self-determina- 
tion. a« well as the vlctinVs possible tenorapce about available remedies; The 
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' ' E^ule 0 ^ ° ,e " ttSk ° f "Athe ^ununUv to helpvicUms of. 

PDBP08E8 OP THE PROTOCOLS 

* '* ^P^tocols introduced in this chapter have four purposes- ^ 

• , of eWer r a V bus S e " f ° r W ° rkerS t0 follow ln 'dividual cases 

' d P epH2~^ 

/ 

^ • FOUB CATEGORIES OF ELDER ABU§B CASES 

fhe basil $ ^d^veioping^ase'pSls 111686 f °" r C ^ ?Dt meg0rle8 the P ^ «« . 
These four basic clieut categories of elder abuse are: • 

spoken of their feelines of hpini»aano« s t sslons ? ela by LRSE stafChare often 
of jbuse whrJ7aRte~T!Z ,^ en c ° nfronted wlth suspected victims . 

• ^^^^^^^~^^% * 
workers are con^^fhWlSoff ,De ' ^ 8h ° Uld b ? follow ^.when 

CASE PROTOCOL FORMAT . v * ' 

^^^feH^t^ * e Same bafifc to ™ a ^ outiined b^oWf 

Characteristics of such a client'- * 
Outline of case plan. * . 

Initial case contact. ♦ <m \ , . 

- Initial case assessment] 

should seek iegal counsel in his/hefstete. part ! cular le « al i*n>e, a worker , 
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Case Protocol No. 1 



_Tvpe of Client: Competent, consenting cljent. 
Cliar act eristics of client: 

The per&on is an alleged or actual \ ictim of abuse, neglect, exploitation, or 
abandonment. (These four are hereafter referred to generally as "victimi- 
• zation" and th£ term abuser" will generally refer to persons responsible for 
anv of the four types of victimization. ) 

The person is legally competent, and has not been adjudged incompetent 
by a court of law and/or has not had a full guardian appointed to oversee 
his/ her life of assets. Nor has the client been committed to an institution by 
a court ofclaw. • % 

The person uiKh*^MlrWn>t has happened to him/her and desires to take 
action to halt further victimization. 

OUTLINE OF A CASE PLAN • v 

♦ 

Initial Case Contact: A worker in a community agency receives a report of, 
or uncovers a case of suspected aLuse, neglect, exploitation, or abandonment. This 
report will, in. all likelihood, be from a third party and not from the victim. 

Initial Vase Assessment: The worker contacts the victim/client to discliss the 
problem, verify .the reported victimization, gather further information and dis- 
cuss methods for resolving the problem. 

\ The worker should remember that the client has the right to reject any. un- 
wanted intrusions into his/her iife and that this initial case assessment visit may 
be considered such an intrusion. The worker should use all of his/her skills to 
make the client feel that the initial assessment is a positive interaction. 

if the client refuses to have anything to do with the worker and expresses a 
desire to be left alone, the worker must respect this right to privacy. The worker 
should receive at-lear indication from the client that he/she wishes to proceed 
with the case before proceeding further. • 

The worker should also remember that the client has a right to privacy and 
confidentiality concerning anything discussed with the worker Before proceeding 
with further investigations and interviews with other parties, the worker should 
request and receive permission to do so from the client (in writing, If possible). 
■ If the worker has already determined that he/she will not be the Pnmary 
worker on this case, then he/she should discuss this with the client and clearly 
indicate that another personal be contacting the client m he near future 
on this matter. This transfer of worker responsibility is-cntieal and should oe 
handled with 'great sensitivity to the clieiit\s*heeds. The initial worker should 
thoroughly brief the ne\y worker on the facts of the case and accompany the new 
w-orker on the first visit. „ _ . „ llMt . n¥ 

Information which the worker should attempt to elicit from the client at the 
initial meeting includes the following: ■ u ,, u , rtn n 

Health condition and name of client's doctor or primary health care 
facility. * 4 

Sources of income. « t „ 

Family members. . - _ 

' The nature of the li\ ih£ arrangements^g., who owns home or who pays 

^Wiether.tlie person has friends nearby who, nSight be available to pro- 
vide assistance' or supuort. 4 



CASE EVALUATION AND CASE PLAN DEVELOPMENT : (JEN ERA L CONSIDERATIONS 

Case evaluation and case pian, detelopiuVnt follow a determination by the 
worker that the client is a vietim^abusfe, neglect, exploitation, or abandon- 
•meat This step may begin at HSetiHuTdf the initial case assessment described 
ab6ve, (leiwmtling n\*>n whether the worker initially involved in the case will 
handle it throughout or will be transferring the case to another (specialized) 

worker * 

fase evaluation consists of a complete investigation* and analysis. The de- 
velopment of a case plan is based upon this evaluation and may actually include 
the development of two Air tjjree potential plans which will be discussed with 
the client. These plans should be based upon the premise, that there are likely to 
be a number of lwssibie resi>onses to actions taken by the client and, worker and 
that contingency plans need to be available. 
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The case evaluation should, of course, be conducted, by the primary worker * 
on the case, probably the protective services worker if one is available. With 
the clients agreement, the worker should seek additional information concern- 
ing the client's problem from other persons who know^the client. These persons 
might imluUe other case workers, the client's physician, visiting nurse or mental 
heaith worker, senior center or nutrition site staff, and neighbors or friends. In 
addition, the worker may at this point^wish to consult with a formal protective 
services committee which may have been established in the area in order to 
complete a thorough assessment of the client's status, This fact gathering and 
analysis process should proride the information needed to develop the casp 
plan(s). • - * „ 

/The developmentvof a case plan, as indicated abo\e, consists of a number of 
alternative courses^of action which may be pursued with and on behalf of the 
ciient. In developing the case plan.\jie worker will probaTJ?y want to draw "upon 
the knowledge of the local protective services committee, if it exists, or, alter- 
natively may wish to consult with a physician, nurse or mental health worker, 
a lawyer, or another protective services worker. ' s 

. If legal adWce is sought, the worker should be certain to consult with an.at- 
tom'ey who' is notJikely to be caileil upon to provide legal advice* or representa- 
tion to the client on the^same problem at a later date. This is important because 
a* lawyer may only represent one person in a given case, and the worker and 
ciient do not necessarily share*tl)e same interests at all times. Legal advice 
Which the worker may require includes: . * 

The definition of competency under the guardianship lavA. and whether 
the*elient appears- to be competent Tinder that definition** 

How to petition for a guardianship or conservatorship. „ 

Whether criminal acts have been committed. 

possible alternate e legal methods of handling eases of financial exploita- 
tion. - • • s J 
The implications of using a -domestic violence statute. * 
' What the worker's liability m£y be in investigating the crsW. 
* Once case plan alternatives have been de\ eloped, the worker should again meet 
with the client (or talk on the telephone, if a meeting simply is not possible) to 
discuss the alternatives. Thjs is obviously a critical point in* the worker/client 
relationship. The worker needs.to be especially supportive, sensitive, patient, and' 
lucid in presenting alternatives and likely outcomes* The client's right to self- 
determination should be the primary consideration at this point. A clear agree^- 
ment should be reached as to the next s*teps to be taken. 

a N « 

CASK EVALUATION AND C^SE PLAN DEVELOPMENT; SPECIFIC CONSIDERATIONS 

In conducting the case evaluation and developing case* plan (s) for a com- 
petent, consenting client the £o Hawing specific considerations need to be 
'examined : * ^ * ; 

tivistence of ^Victimization * • 

The incident (s^ of victimization needs tQ be verified and additional information 
obtained. Witnesses Jfelp but are not absolutely necessary if the client is com- 
petent and willing to act on his or her own behalf. 

Competency of the* Individual J v * 1 

If the Client does not have a guardian or has not been legally committed to an 
institution and clearly cab function in daily life without threat to him/Jierself, 
k then the 'client is almost certainly competent. Therefore, use of guardianship or 
commitment procedures need not be considered by the Worker as possible remedies 
foiHfhe victiinizatUjtf. ' , 

Some workers forget this- in difficult cases and return to guardianship as a 
possible remedy, because all other alternatives appear impossible. This is a rather 
self-defeating behavior on the worker's part. > 
.The questions for the worker, then, are : ■* ' ' * 

Is the victimization which has occurred the type of action for which ctvil 
or criminal relief may besought with expectation of success? 

if so, does the client/victiifl wish to make use of this remedy now? 
If the answer is yes to /the two previous .Questions, what precautions 
should he fallen with the client before actually seeking thegourt's help— e.g., 
to make sure*the qlient is not alone with the abuser wbetf*hotificatfon of the 
court action is given to the abuser? s €f 
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What support services will the client neetf-once the co\irt order is obtained 
and the abuser is restrained and/or removed from the house? 
Some clients wjll be ready to use legal action and may proceed with a lawyer 
In most states there are elderly law projects, >anjl the client inky obtain free legal 
assistance from, those programs. '. V 

client is not P re I )ared t0 utilize legal remedies initially, two points 
should be remembered* First, only the victim can file complaintsyith the court- 
the worker or a friend cannot file the'complaint on behalf of the victim 

Second, while the client may be unwilling to use this remedylnitially> s/he 
may be willing to do so later. The worker may therefore wish ft) 'raise this 
possibility again at a later date. \ 

>J* f, he < ; 1, ? nt does w ' lsn , t0 make » se of a legrtl remedy, the worker, client, and 
the client s lawyep, if one is obtained, should develop a complete«strategti 4wdeci- 

S i° n £ h ? uld h Z made as t0 wnat relief t0 seek - Based "Pon thai; decisirirf^IanT 
should be made to assure the safety of the client prior to and* immediately after 
the complaint is filed and the abuser receives notice. 
The*se plans may, include: 

Arranging fpr temporary housing for the client. 

Arranging for the worker or another person to stay with the client for 
a^ period of time. . 

Arranging for the client's lawyer or a police officer to be present to 
persuade toe a-buser that the court action isva serious matter 
Before seeking a court order, the worker, client, and client's lawyer should 
t£ confident that tlyjy can set the court to agree to Issue the order and that they 
can arrange whatever services will be needed. This, again, may involve- 
Locating temporary housing for the client. % 
A conversation between the client Vlawyer and the abuser concerning 
the complaint. * 
Identification of additional emergency financial resources for the client. 

FINANCIAL ISSUES \^ ■ ^* 

Money is a critical concern in most cases of elder victimization, possible 

^ es ^ or t ?? e .^ 0 ? 1 f m may aIs0 incIude arranging for some financial pro tec- 
tion for the client /victim. » y 

Many teases of abuse^appear to result from pressures and/or arguments over 
k .Ii S . m ^ cases i / lvolve ^ abu ^ ert 3 financial problems which are exacer- 
bated by having to support thaolder person for whom the abuser is the principal 
caretaker. Other cases involve an elder victim who is subjected to abuse because 
s/he refuses to turn-over funds to the abuser 

Typical cases involve so-called "friends" or family members whp steal or extort 
welf af°«plSaffi r PerS ° n ' ***** ***** sometlmes involve Wsieal abuse as 

The facts ot^he specie case will determine what alternative financial plans 

S/S^^;.%f taln ^ Sh0Uld I ,e taken by workers in m08t eases of abuse 
and/or exploitatifcn and in some* cafes of neglect and abandonment. 

Investigation and Analysis\^flienVs Income and Assets * _ 

' Asking^persons about their incomes and assets is a touchy subjecr a nd a clear 

*«* [T8t Such inquiriL 8 S be landed 
sensitively, discreetly and with proper explanation to the client as to whv the 
worker wants v the information, - way , 

»f>iL^ S f Wh f re the ™ 18 finan ; iaJ exploitation, the worker and client should 
attempt to make a,complete listing of all current income sources (SSI, Social 
Security, pensions, interest or dividends, etc.) * / looi-^gciai 
Tbe^worker should. find out;. , 

When the income is 'delivered to the client * 

payee?* 0 * " 18 ^ the S ® J ^ t0 the fclient or a representative' 

What the current practice is for handling this income when it arrives, 
i.e., who cashes the checks. • * 
Whether the moneyjs- deposited in a bank or not. c * 

Whether the _hjfhYaccount is in the ciietft'a name 
Whether it is a joint bank accouht, and if so. with whom 

• a^SSS^S* } he tmdB - for tfie ^»ent, how the client obtains cash, 

and how the client gets an accounting of his/her assets > 
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/ Whether a conservator or guardian handles all money matters. 

Who pays household bills normally and how. * - 
* It also makes sense for the worker to obtain informatiou on the client's other 
assets. Tfcis might include the determination of : 

Who owns the house in which the client resides. A 

What real estate the client owns and whether the real estate is solely or 
jointly owned. 

Whether there are stocks or bonds and, if so, in whose name. ' 
• If there is a car, who is the listed owner. * t c 
Whether the client has other real property. 

Whether the client has a safe deposit box and, if so, whQ has access ^to. the 
box. % ' / 

The above information may also be needed in certain cases of abuse and 
neglect in which a physical relocation of the client is likely. Financial informa- 
tion r if available, is also, useful in solving cases of aban/onment. 

Most of the above ihformatipn will be ayazlable from the client, but it may 
take a long time to develop a complete picture of the/client's assets. A combina- 
tion of direct questioning and careful notetaking du&ng legs directed conversa- 
tfons^hould produce much of the necessarydata. TheN?ti$nt's permission should 
be sought before others tfre contacted to fill in gaps* in the client's financial* 
history.s * t 

,Ca$e Planning Involving 'Financial Matters; When a Physical Move Is Necessary 
Financial planning is critical in cases where the client may have to move to a 
new location. Planning should be designed £o assure that the client does dot lose 
income or assets as a result of the move, and that the client has suflacient fjjnds 
. to survive in the new location* The worker>atfd client should take measures to 
assure that the following will occur ; ' % 

Regular income, such as SSI, Social Security, pension checks, etc., is 
sent to the new residence of the client or is directly deposited in the client's, 
bank account (this may take a number of weeks prior notice in some cases). 

tfhe client's portion j>t any bank account (s) *is withdrawn and safely 
deposited jelsewhere. t 

_ Th« client discusses wKh a lawyer or bank the steps tl>at should be taken 

to protect any jointly held assets* 
If ttie abuser/exploiter happens to be a representative or substitute payee, 

this designation is changed. _ 
A list of valuable personal property belonging* to the client is compile^ 

prior to the move and that property is removed from the home with the client. 
n If the client has virtually, no income or fluid financial assets, the worker should 
make .certain* that temporary and/or long-term financial assistance is available 
at the time of the move. This may mean seeking emergency aid. from churches, 
the Salvatipn^Armyr private agencies such as Family Service Associations, Cath- 
olic charities, Jewish philanthropic agencies, or the welfare department 
* Financial"* aid may be needed for temporary or long-term housing, groceries, 
clothing, and medicine. If the client is eligible for SSI, Medicaid, and/or food 
stamps and does not Currently receive these benefits, applications should* be filed 
(with the client's consent ).,Federally*funded public housing for eligible clients 
may also be explored for emergency shelter. [See section on Aternative Housing, 
below.] 

+When Financial Exploitation Exists 

\yhen financial exploitation has occurred, a criminal act has probably been 
committed. If the client agrees,. al criminal complaint may be filed by the client 
with JtheDistrict Attorney's oflBce. If the evidence warrants it, -the D.A. wilt file 
criminal charges against the exploiter. and will attempt to recover the funds. 

In certain situations the client mfty file a civil complaint against the exploiter 
and attempt to recover damages equivalent to the funds taken. If the exploitation 
involves consumer fraud, the Consumer Protection Act may be used to sejk 
damages, but the client must, once again, agree tp file -the complaint withy&e 
court. t 

A competent consenting client may agree to utilize the legal remedies described 
above and ute w6>ker should assist the client in contacting a District Attorney, 
legal' services office, or prjyate attorney. 

A competent, consenting client may not wish to take legal action of the type 
described above, but may wish to simply prevent further losses. In that case, 
the worfcetshould consider the following. 
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Financial Remedies Not Requiring Leyal Action 

It the exploitation act involved the exploited forcing the^ victim to sign over 
benefit checks, it may be possible to prevent a recurrence bj having future checks 
sent directly to the bank for deposit of by having checks sent lo a representative 
payee 'who will cash them and manage the funds. S&I, Social Security, and 
Veteran? benefits may be handled this way. 

While these measures will not ensure that Lash held by the client is not taken 
uy the exploiting person, these steps jnake it more difficult for the exploiter to 
obtain such funds and put the exploiter on notice that f/he is being observed. 
The worker should discuss with the cl\ent whether this type of action is likely 
t to prompt the exploiter to retaliate in a violent or other manner. Strategies for 
protection should be discussed with the client. 

If the exploiter is forcing the client to turn over cash from checks or bank 
accounts, then a variation might be tried. Funds could be deposited in a ' co- 
signatory account" which requires two signatures in order to withdraw funds'! 
« This will place another roadblock in the path of the exploiter. 

, A conservatorship can be created even in cases in which the client is competent. 
This applies particularly to cases in which the client is physically incapacitated. 
Under this procedure, the person appointed conservator has responsibility for 

* handling the ward's financial affairs in the Ivest interests of the ward, feince this 
takes awaj a substantial portion of the> client's liberty, it should only he used 
when other, less restrictive remedies fail and with the clear consent of the client. 

If a conservatorship is sought, seVious consfderation^hould be given to petition- 
ing the court for a temporary conservatorship for, only such time as appears 
necessary to protect the client, from the specific problem presented Itf the case 
and/or for a limited conservatorship which only allows control over specific 
* financial affairs. X 
- ^ useful course of action may be for the worker to discuss the situation,.either 
directly or indirectly, with the exploiter in an attempt to convince him/her to 
cease. If the client agrees, the worker may request an attorney to attend the 

• meeting as well, to further emphasize the?serious nature of Jke matter. 

"When Alki8e and Exploitation Are^Bojh-TniTolved 1 

_ JjLthe client isljeing abused and financially exploited, as is often the case, the 
remedies dfacussed above are appropriate, In addition, with a consenting client, 
a restraining order may provide a vehicle for* obtaining relief. An order may be 
sought requiring the abuser^exploiter to vacate the home, to stop the abuse/and 
to stop cashing checks or taking funds from a joint bank account. 

When the Conservator Is the Explqiter . 

If the exploring person is a legally appointed cSrisWvator for the client, the 
above remedies may be appropriate In most states, the worker may petition the 
probate court on behalf of the ward, assuming. the ward consents, to remove the 
conservator. Legal counsel will be necessary to take this action, and fhe abuse 
• or exploitation will have to be ca refully documented. V 

\ ' ' * • 

HOUSING? ANM SUPPORT ISSUES 

Housing and support services need to be coordinated for the client in most 
cases of abu^e, neglect and abandonment and in scftpe cases of exploitation. If the, 
abuse, negled or abandonment appears, to be related to family stress which is" 
at least partly attributable to the physical and emotional burdens of caring for 
the elder, then alternative shelter' and/or support servicts may provide a 
means /or relieving some of that Stress If the only effective preventive nie^ure 
appears to be arranging for a separation of the parties, then alternath^ltousing 
and support service planning is required. ; • • 

When Only Support Services are Needed 1 # * s 

' If the client and the abuser live in the .same household or if thev live apart 
but the client is dependent uj>on the abuser for assistance with tasks of 'daily 
living, and there appears little- to be gained by, physically separating the two 
parties, then the worker and the client should determine what supportive 
services the client needs which might lessen the chances of further abuse or 
neglect, In order to do.this, the worker should determine what suppord the client 
currently needs and what support the client currently receives from the abuser 
and from other persons or agencies To make these determinations, the worker 
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should attempt to talk with the abuser and with the service providers, if the 
client agrees to such further discussions, *" 

The communication* with the abuser may be a major step toward preventing 
further abuse or neglect. It may indicate to the abuser that 8/ he is not alone and 
that t assistance is available. % • 

Fallowing these discussions, the worker should evaluate the supportive serv- 
es winch are available in the client's geographic are** and are needed, by the cli- 
ent After discussing this with the client and reaching agreement on which" serv- 
ices should be arranged, the porker and/or client should seek to obtain-those 
services To the greatest* extent possible, the worker should have the client 
arrange for these services him/herself. Substituting dependence on the worker* 
for dependence on the abuser is not a healthy turnabout. 
Supportive services which the client may,need include : 
» Homemafyer or home health aid 
Chore service 
Visiting nurse .services 

Transportation *> ^ 
Meals in the home or in a group setting 
fc Assistance with shopping 

Mental health counseling or therapy 
Recreational or group* tfctivi ties, and 

Church .activities / . , 
In addition.^ the-* worker should attempt to communicate with the abuser, 
•especially if the victim trrfd abuser are in the same household, about a services 
provision plan for the abuser. If it appears that counseling, therapy, alcoholism 
or drug treatment, or other such services are needed for the abuser, the wbrker 
should attempt to work with the abuser to jyra^ge^Cor^uch^mees." 

An alternative living situation may be required for the client in cases of abuse, * 
neglect, abandonment and in some cases of exploitation. Physical moves for 
clients should be viewed as the least desirable alternative since such moves 
usually require the client to sever long-standing personal relationships as well as 
emotional ties with home and possessions. Some research suggests that such 
moves increase risks'of mortality. - * 

Short-term alternative housing may be necessary if the victim -obtains a re-* 
straining order and/or vacate order against the abuser, temporary removal of 
the client will ensure that s/he does not have to be in the home when the order Is . 
served on the abuser and will provide some short-term client protection against 
•possible retaliation. Temporary housing might be found in the home of a rela- 
tive or friend of cue client,. in a motel or hotel, or in a temporary shelter for men 
or wonten whoa re victims of s#raSe abuse. v # ^ .~ 

While public housing authorities do not currently treat elder Victimization 
cases as "emergencies" wljich allow for immediate entry of the client into public « 
housing, workers should consider discussing this possibility, with their local nous-* 
ing au^ority^and^shpjildJiD^s^efore an actual case arises. Public^housing mifcbF" 
become an arailafye resource!? ' ^ 

" If it appears that the client and the abuser need to be separated because of 
abuse, as* opposed to neglect, the worker should encourage the client to file a peti- 
tion to require the abuser to vacate the current home. This will require the abuser 
and not tDe>elderly victim to make the physical move. This can normally be done 
if the victim owns the home or pays the rent on the housing, but is less likely if 
the abuser pwns tHe home or pays the rent. 

If there is no alternative available which will allow, the client to remain in the - 
home, the worker should assist the client in finding permanent alternative hous- 
ing. If the current living situation is dangerous to the client, it may require the * 
worker to seek short-term and long-term housing options at the same.time. 

The difficulty of finding alternative housing and the poor health of many vie- • 
•Otlmized elders frequently lead workers to the conclusion tjiat hospitals or nursing 
homes are the best placements for their clients. Before recommending such*a 
placement to the client, the worker should be certain that this move is in the best?* 
interests of the client ' \ 

Before any alternative housing move is made, the worker and client should^ ** 
complete the financial and supportive service planning assessment discussed % 
above to assure that the.client has his/her* financial well-being protected and that * 
the necessary support services will be^ available as soon as the move is made. Even , 
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when the client i$ the person who moves, it may be wise to obtain a restraining 
order against an abuser if retaliatibn of continued abuse appear likely. 

S^nce some clients may be on medication or under regular medical care thei 
worker and client should be certain that any physical move does out interfere 
with such treatment The client's nurse or phjsieian should ( ov eonsulated about 
the possible effects of such a move and appropriate protective measures taken 

All of the measures described above need to be accompanied by a close -and 
caring relationship between the worker and client Weeks ur months may pass 
before a successful resolution is achieved. 

. Case P^potocol No. 2 * N 

Type of Client: Competent, non-consenting client. * 
' Characteristics of Cli&kiV: 

The-person is an alleged or actual' victim of abuse, neglect, exploitation, 
or abandonment ,{ these four hereafter referred to as victimization). * 

The person is legally competent and lias nog been adjudged incompetent 
by a court of law and fherefbre has not had a full guardian appointed to 
ovextee his/her life or assets. Xor has the cHent'been committed to an in- 
stitution by a cfourt of law. . . * 
. The person understands what 4\a# happened to him/her and does not at 
, present desire to take actiun to halt further victimisation, and may not be 
, prepared toactooit that victimization has occurred. c m '_ 
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, Initial Case pdtittet: A worker in a community agencfc receives a report of or, 
uncovers a ca^e of suspected abuse, neglect, exploitation, or abandonment. This 
report will invajKUkelihood be from a third partj and not from the client/victim. 
At this r>oiny The worker may or may not have an indication that the client 
does not des^esto^ake action to* halt^nrther victimization. v \ 

Initial Cfoz%ases#mait: %he worker contacts the victim/client to discuss* 
the problem;- v^fy the reported victimization, gather further information, and 
discuss metfbtyj|Mfor resolving the problem. 

If the w^rtap suspects that the cjient is not prepared to admit victimization 
^nd/or to tSkg^ction to halt further incidents, the porker should be^copscious 
that tjiis. inltf&t contact may either open ^dialogue with the client 1 of end it. 
If the WorkeMdoes not Know how deceptive the client will be to this initial 
contact, thea^he worker should .proceed* on the assumption that the client, 
will, afcminimjun, be hesitant to take action. * » 

Th^nvOrk^ ^hould try to establish rapport with the client w hile gathering 
lnforniatmtf^tilizing non-directive questions, The worker should not press the 
matter \f ttoe^client appears hesitant to give information about* the alleged vic- 
timJ^tU>n/J5pe goals of the initial case assessment are: m * 

VTft ^g n - a dialogue: r~s r ~ 

3,°J$M* er information and attempt to verify whether victimization exists. 
Toftearn whether Jhe client desires assistance to prevent further vic- 
Rfmi^on. , 
?q ^redetermine if other supportive services are needed. 

f e ^^^ has the Pight to reject any "unwanted intrusions into his or h^r iife. 
■t *™<& a * 02180 assessment vJ sit may be considered such an intrusion. The 
rke>r^onld use all of his/her skills tq make the client fieel that this.is a posi- 
#Ve>to£$#etion. If the client refuses to have anyllflng to do with the worker . 
,#o>f Mjesses a desire to be left alone, the worker must respect this right to 
, . ^f9 c *wf? ho worke * sh o«ld receive a clear indication from the client.that s/he 
twip^.j^ proceed with the case before proceeding further him/herself. 
JKi.W*^ 6 client's right to refuse an\v assistance of any kind; including furtfier 
^vBlte^Jtom the worker. The worker shmil£ accept the clients decision and ter- 
^\ m|nar&fhe relationship. „\ * , • . 

* y ' To > certain tnatr the client definitely, doflLnofc wish to have any. further • 
^ pontyc^the worker should ask the' client wJhTOer s/he is sure that s/he does 

* not wMt any of the^services which are available. This* should be done by de- 
. / scrll^^each-serviceindiVidually. , , 

j ? The$vorker should record these events fully in tne client file for future refer- 

• % eMco and tpr his/her own self-protection. 

*> '^Tho-^relatlonship between the client and worker should continue if the client 
y*» flpisfesf' to either admit that victimization has occurred or desires to take no 

O « * I ' 
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action to prevent further Incidents, but does desire either continued contact 
with the worker or other supportive services. With many competent, non-consent- 
ing victims, t£is contact may be the most to be achieved at the conclusion of 
the initial assessment. * ' ' ? 

The clie$t # has a right 4 to privacy an£ confidentiality concerning anything dis- 
cussed with, the worker. Before proceeding with further investigations* and 
interviews with other parties, the worker should request and receive permission 
to do §6 'from the client (in writing, if possible)! * . ' 

CASE EVALUATION AND CASE PLAN DEVELOPMENT I GENERAL CONSIDERATIONS 

/ ■ ' 

. The. worker and his/her supervisor should begin the process of conducting 
a case evaluation and'developing a case plan if the worker Is reasonably certain 
that the client has in fact been \ictimized and the client has not terminated the 
worker/client relationship. The client will control this process. 

The worker ana his/her supervisor should determine whether the worker 
will continue to be the primary worker or whether it should be transferred to 
a protective service worker, or someone else with more time to devote. If It is 
decided that the worker will change* the worker should discuss this with 
the client and clearly indicate that another person will be conta c t in g t h * client 
vln»the np «" fiitiir Q "n thn matter. -This Lranster ot worker responsibility is 
critical and should be handled with great sensitivity to the client's needs. ThS. 
initial worker should accompany .the new %vorker on his/her* first visit to the* 
client anp! should thoroughly' brief the-Jiew tf^rker on the facts of the case. 

The case evaluation will have to proceed slowly, possibly extending over weeks, 
or months. It should be controlled by the client's willingness to allow it to * 
proceed. Until the 'client agrees to allow the worker to discuss the case witti other 
persons,, the worker .has "a responsibility to protect the client's privacy by not 
contacting others (family, friends, otljer service workers, etc.) to learn more 
* about the client. * n ' ; 

With a competent, non-consenting client, the cas^e plalTshould be* 

To carry out the client's wishes for further, contact and services, to the 
extent that those desires are possible and appropriate. 
To build a trusting relationship, with ,the client which will result, in the 
^client's calling upon the worker for assistance with the victimization or with , 
other problems. « * * 

The worker should dontinue to piece together the true facts of -the case and 
provide such support as the client needs and wants. - * \ * 

While_the client may never admit that victimization is occurring, s/he may 
agree to accept assistance which will alleviate $onie,o£^he causes of tke problem. 

To the extent that the client .agrees to accept Assistance for other problems, 
s/he will also be Jbroadenlng the access the worker has to ot|ter wor kers who 
have-had -eon tact with- the~cl i e n tr^Vith L hu cllmi fs permission, the~w>orker may 
discuss the case with these other workers. € * 

"When the worker lias developed a fairly complete profile of the client and his/ 
her problems, s/he may present the*facts of the case to; a local protective services 
'cqmmittee, a physician* nurse, mental health worker, lawy er . oj,Sther protective" 
services worker. The client's identity should be conceale&voufc sufficient facts 
should be presented to allow for a discussion of the case. In this way? the worker 
may elicit Ideas on how^ best to proceed with the case without violating the 
client's right to privacy. ' / 

As soon as the worker has a fairly complete set of facts concerning the case, 
the worker should develop a case, plan consisting of a number of alternative 
courses of action wlilch focus on providing support services and/or protection 
of thte .client and his/her property. ;The case plan should have as Its goal the 
prevention of further victimization even If the client* never admits, that it exists. 
* * . * * «* * * 

CASE EVALUATION AND CASE PLAN 'DEVELOPMENT SPECIFIC CONSIDERATIONS 

In conducting the\case evaluation and developing. case plans for a competent, 
non -consenting client, the procedures described in the protocol for the competent, 
consenting client may be followed (and therefore wilr not be repeated In this 
protocol U with the following differences: 

Existence of Victimiztion ff 4 0 

The instance (s) of victimization will have to be discovered., and verified with- t 
out the client admitting its existence In most cases, Therefore, the worker will* 
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frequently need to use indirect questioning, to obtain this information. Fre-<. 
fluently, the worker will need to intuit what the problem is, which means that 
the worker needs to be very careful not to jump to the wrong conclusions. 
Competency 0/ the' Individual ' • . 

. If tjie client does not have a guardian or has not been legally committed to an 
institution and clearly can, function in his/her daily life without threat to hhn, 
tierself, then the client is almost certainly competent Therefore, use of guardian- 
ship or commitment procedures need not be considered by the worker as possible 
remedies. 

Uso of an Abuse Prevention or Domestic Violence Act \ 

In the case of a competent, non-consenting client/victim of abuse, the use of an 
Abnse Prevention or Domestic Violence Act (if the state has one) will not be 
possible as the victim is the only one who can file a petition with the court under 
such an Act. Until- the client admits that the abu>e is occurring and agrees to 
take actitfn under the Act, this remedy will not be available. At a later date the 
worker may want to again raise t he possibility of tising the Act . 

. * , financial; housing, and/or support services issues 

Basically, the same alternatives available to the worker who has a competent, % 
'consenting client are available for a competent, non-consenting client. The dif- * 
ferehce is that the'client will probably not admit that Hie victimization is actually 
'occurring, but may admit that certain specific actions "might help" him/her 
function more effect! vely^e.g., changing the representative payee for the Social 
♦Security qheck might help him/her have easier access to funds; having a home- 
maker or transportation to the doctor might help the family care for the client; . 
or'gettiftg out to a Senior Center or to a meals site might be enjoyable. 

Theinain^goal of cases involving competent, non-consejiting clients who appear 
to be victims of abuse, neglect, exploitation, orabandonment is to prevent further 
victimization by providing support which they will allow* If cessation of abuse 
or neglect can be achieved without the client admitting* that there is such a 
problem, so be it. Certainly acknowledgement 6f ,the problem helps the worker, 
but such an acknowledgement is not crucial fo successful resolution of the case. * 

Case Protocol No. 3 
» . • 

Type of Client .' Emergency ca se client 
Characteristics of Client : 

The person is the actual victim of abuse, neglect, exploitation or abandon- 
ment. (These four are hereafter generally referred to as Victimization.) 

T he result (s) of the victimi zation place the person in immedi at e da nger _ 
of Irreparable harm to self and/or property. * * 

The person may or may not be legally competent, may qr may Hot have 
been judged incompetent by a court of law, and therefore may. or may not 
have had a full .guardian, appointed to oversee his/her life or ajssets. The 
client is not currently committed to an institution by a count of law. " c 

The p person may or may not understand what has happened to him/her 
and may or may not desire to take action to treat Jthe results of the 
victimization. 

' OUTLINE OF CASE ULAN 

t * • • 

Initial Case Contact: A worker in a community agency receives a report of or 
uncovers a case of suspected abuse, neglect, exploitation or abandonment which 
places the person in immediate danger of irreparable harm to self and/or prop- 
erty. This encounter, with the person may be the result of a chance meeting or a 
report from someone else. 

Initial Case Assessment, Eialuation and Case Plan Development: Unlfce other 
cases of elder victimization, emergency cases are unique in that the assessment, 
evaluation, case plan development am implementation must be done in a very 
short period of time — sometimes hours or maybe one or two days. As a result, the 
effectiveness? of the assessment, evaluation and case planning take on^ieighteneH 
importance. 

The client has the right to reject any unwanted intrusions info his orfher life* 
This initial case assessment visit may be considered such an intrusion. 
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* The right is inherent and may be infringed upon orfly if the person has been 
J judged incompetent by a court of law or if the public health and safety demands 
or allows this infringement. The worker should use all of his or her -persuasive 
powers to get tbe client/victim to agree to act in such a way as to protect 
him/herself from further Harm. , p*vi«.t 

• ^ pi £ al emer « enc y cases involve clients who are or appear to be in severe 
need of medical attention due to^neglect or abuse. Sometimes the emergency 
is not a healtlj emergency, but instead Js a financial emergency in <which the 
victim ,is being exploited by another party and is in imminent danger of losing 
all or a substantial part of his/her funds or property. In any of those cases, 
tne client may be competent, incompetent or apparently so, unconscious or semi- 
conscious. , t \ - 

) 

Clients in a Medical or Financial Emergency 
In cases in which the client is or appears to be in a medical Ar h^th m ^r- 

SgBgZ*--tQfi--W ork p r ofton oncounl u u a -et iest, wno has been severely physically 

abused or has ^eenjhe victim of severe neglect either imposed by others or 
seir-inflicted In cases of financial emergency, the workur may encounter a client 
wno is in the process of being severely exploited by some person or is mis- 
managing his/her finances. 

The worker's first encounter with this type of' client will normally be either 
through a referral from another worker or through a home visit to one oi the- 
worker s own clients. In these cases, access to the client is usually no great 
problem since the worker either already has a good relationship with the client 
referral^ 111 aC< ' eSS bei " g acCQmpanied b ? the worker or. person making the 

fhoi!! 0 l^ e T . Ve^, J he W0 ^ er gets a r . eport from someone who wrll not accompany 
the worker or does not know the client personally, then access may be a problem. 
, J u 18 ""^"scions, acces^ is certainly a problem, but normally the 

police can be prevailed upon to let a worker into the personV&ome 
' fn Lil Q client ' s ™nscions. the worker must receive-pennisslon from the client 
to take any action. If this consent is not received, thlTworker may not nroeeed 
without additional police or. court-wanted authority P 
vipT!!nWn°f^ er ^ I0Uld b6 ^Pf iall y careful not jtor over-react to cases of suspected 
™ t ? ; f The mere fact tha * the P erson ? s livin $ in sordid conditionHoes 
not mean that an emergency exists. The worker needs to assess whether the 
S?;; a< i tl i ally "^threatentoff or will cause irreparable harm to^the perso^ 
ritent it ?hiT in *> rmati( > n fc * e porker will receive will come directly from the 
n , tnl nJ L^J 8 ^ * : f ve , re health condition, the worker should ask £e 
client the name of his/*er physician or health facility, for a quick consultation 

~ ~ POSSIBLE tEGAL REMEDIES ~~ ~ 

Abujtj^Prevention or Domestic Violence Acts 

"If the victim* is competent but non-consenting, the «ivil remedies will not hp 
available to halt further abuse. If the client consents, 8tatu^?somMtat5 
allow the courts to act within hours to order the abuser to halt the abuTe and 
possibly to vacate. The client must simply demonTate tha ^ the abusive sit 
nation is ,mmediate and dangejous to his/her safety. Order* \ tamed ™ 
emergency situation are normally valid until the end of the next Sar coJrt 

^^^ At J^Tti im ^^ pTOteCtiVe orders must be s^ght. 

Q > . o m ^ S ^ ates r re ^ uire tne Pobce to use all reasonable means to prevent further 

2£d f .2fS ? ^ S ° n ? l ; elieve tbat a fam ^ or housenbld mSSKS • bS bS , 
imminent and^seeklng a court order would tSKS 

the St Sson ° n SCene aS l0Dg aS theref 18 <* anger t0 , the P^ sical **** of 

thp S ^nn g ^ h fl PerSOn1n obtainin S medical treatment, including driving 
ZEEFiJ 0 *u e emergency room of the nearest hospital. , * 

,Giv*ng the client immediate 1 notice of his/her rights 1 V 

sswksss atssrtr that s/Be -» fiie ^« 
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Once the .abused person has-obtained a protective order'from the court, any 
violation of the order is a crime. Violation /of the order makes the violator, 
subject to immediate arrest if the police ha^probable cause to believe that the 
Qrtfer has been violated. \> 



Temporary Guardianship or ^ConnervatorsMp \ 

It the client appears to be incompetent pnd is in an emergency situation/ such 
as acute illness, a petition for a temporary guardianship or conservatorship 
may be filed, ^n attorney is usually needed to file the petition. Depending upon 
the facts of the case, the court may reduce or eliminate notice requirements 
to the proposed ward and his/her nearest relatives. The caseiriay Ije^heard 
attd*decided within a matter of hours or days, depending upon the emergency. 
^ Because this remedy is so great an /nvasion of the person's* rights and because 
not ice j-eq uirements may have heen spy p rpjy r edu c ed , the court w ill require 
—strong evidence dt the person's incompetence and the emergency nature of the ■ 
case. ' - ' io^ / » 

If the temporary guardianshij/u^ conservatorship is granted, it is time-limited 
and usually renewable onl£ once ; The guardianship ur conser\atorship may be 
either' broad or limited to onfy certain types of decisions and actions. Normally, 
the courts grant broad orders, unless specifically requested to grant limited 
orders. / * H • 

Emergency Commitpient /-- _ 



The most restrictive remedy for.any^ase, emergency or not, is civil commit- 
ment. It should be resorted) to only in extreme cases. Civil Commitment is the 
m process by which a court drders a. person to be involuntarily confine^ for treat- 
mentin a mental hospital. / 
Civircommitment may^e ordered only if strict criteria are met such as: 

The person is menfilly ill, f.e., has a substantial disorder of thought, mood, 
perception, orientation or memory which grossly Impairs judgment, behavior, 
capacity to recognise reality, or ability to meet the ordinary deritands'of life; 

The person is shown to r be dangerous to a degree that failure to confine 
would create a likelihood of serious harm to -self er others ; and 
Commitment ip the least restrictive alternative. -* 
A person may be committed involuntarily for a short^period (usually a matter 
of days) upon application to a mental hospital by certain persons, such as: 
A physi ci anil esigna ted by the facility ; 

.A police officer acting in an emergency where no designated physician Is 
available ; / 

. ' A trial court judge, after notice and hearing, 1 - ' 

Specifics of emergency civil commitment vary from, state to state. 
_ ptf-applicatipiilsjnade by,a-physician or police officer, the person may be held 
during thjs tijne period without judicial intervention. However, the person must 
be given an immediate psychiatric examination, if none was* undertaken prior to 
admission, aiid must be advised of his/her right to be admitted voluntarily. 
Additionally, a determination flaust be made at admission that confinement is the 
♦ Seast restrictive alternative* ' + 

> What happens after the temporary confinement? The person must be released 
'unless the superintendent of the facility, or other authorized person, petitions 
the court for an extended involuntary; commitment prior to The expiration of the 
temporary fteriod. The person may remain hospitalized on a voluntary basis. 
Once the petition is filed, the personam be detained until a court hearing and 
the case is decided. Thus, an individual hospitalized on an emergency basis may be 
confined beyond the initial temporary period, often for several weeks or more, 
by the filing of a petition. v « * ' 

After the petition Is filed, the court must notify the person and legal guardian 
of the Court's receipt of the petition and of the date on which the hearing on the 
petition will be held. Unless the hearing is waived in writing, the Cour£ must 
then notify the person, nis/her lawyer. and, nearest relative or guardian of the 
time and place of the hearing. 

As noted earlier, the person has the right to be represented by counsel and to 
have counsel appointed if she/he cannot afford to Jiire a lawyer. At the hearing, 
the lawyer may call witnesses pn behalf of the patient, cross-examine the hos- 
pital's witnesses (including the psychiatrist), and demand production of medical 
records and other documents. l The patient also has the right to an independent 
psychiatric examination. If the* judge finds that criteria for commitment are met 
' and that the facility offers the least restrictive alternative for treatment, cOn* 
tinued confinement will be ordered. ^ 



9 



ERIC 



I0o 



• ' ' ■ 103 

FINANCIAL, HOU8ING AND/OR 8UPPOBT SERVICE^. I8SUE8 1 

, The same actions available- to^the worker" who has a competent, consenting 
client are available In emergency Cases. (See competent, consenting client pro- 
tocol for detailed description of activities the worker should consider and/or 
undertake). However, the worker must conduct many of these activities under 
severe* time constraints. > , 

„It is in emergency cases that the value #f protocols, pre-planned community 
responses, local protective sen ice^ corihnittees and formal and informal inter- 
agency connections pay the greatest dividends. * * 

Privacy and confidentiality have a way of being \iolated in cases of perceived 
emergencies The worker should, if possible, .obtain the client's consent to talk 
_aboiu the rase \vith_other persons as nprp^sary to prevent further harm to the- 



client. If the consent cannot tte obtained because of the client's incapacity, the 
worker should discinss the case with others only to the extent absolutely neces- 
sary to meet the^client's needs. ± 

If the client" refuses ttf allow the worker to discuss the case with others, the 
worker should proceed only if he/she is certain that the client would suffer 
irreparable harm due to the emergency"nature of the situation. 

In emergency cases, there is likely to be a need for extensive suiJport services, 
financial aid, and housing assistance. Tije worker may have to devote many 
hours to these tasks in a short period of time. 
Theclient in most situations has a right % to refuse assistance. These refusals 



' snoftTd be. doctrarenrs^ iirthe-xrase record with the ilate, time,- and worker's- 
signature. " 

« Case Protocol No. 4 

Type of Client: Incompetent client. ^ ' 

Characteristics of Client: » 

The person is an alleged or actual victim of abuse, neglect, exploitation, 

or abandonment (generally referred to as victimization). 

, The person is legally incompetent,. which j^fcans : 

•» S/he has been judged incompetent by a court of law and/or has a 
< full guardian appointed to oversee his/her life and/or assets;^" 

Of the person has been committed to an institution by a court of law ; 
Or the person has a severely limited understanding j^ifhat has hap- 
, pened to him/her and may or may not admit to victimization or care 
to take action to halt further episodes. * 

OUTLINE, OF CASE PLJttf 

Initial Case Cofttaet: A worker in a community agi4cy ^receives a report of 
or uncofers. a case of suspected victimization. At this point, the worker may 
or may not have an indication that the'client is incompetent. 

Initial Case Management: The worker contacts the vletim/client to discuss 
the problem, verify the reported victimization, gather further information, and 
discuss methods for resolving the problem. 

If the worker knows that the victim/client has a guardian or conservator, 
that should not deter or prevent trie worker from meeting with the client. The 
worker should be especially attentive to the client's ability to understand* infor- 
mation which H provided and the ability to make basic decisions. The worker 
.should remember that the client has only very limited authority to make his/her 
own decisions about tasks of daily living. The worker should use this visit to 
try 'to gather infmnmtion about the client's problem, not necessarily to make 
decisions wiHi the client about tasks to be undertaken in the future. 
• Jf the worker does not already know that the client is incompetent or might 
be judged so .by a court of law, this possibility wil*. probably become* apparent 
to the wo*ke*wis the interview progresses. The worker should attempt to dis- 
cern whether the client has real problems understanding the-basic 'facts and 
concepts, and whether the client, can care for his/her basic needs or recognize 
and cope with potentially harmful situations. 

The primary purpose of this visit should be to gather information about the 
client's perceived needs an<r his/her situation ; secondly, to begin to evaluate 
the client's competency; and thirdly, to determine what further assistance is 
needed. ' . • 

.After the visft to the client, the worker should record in the case file his/her 
observations concerning the client's needs, living situation, ability to under.- 
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tftand basic facts, make basic decisions, and pro\ide for ba*ic needs. This is 
important so comparisons can be made, in the future concerning the client's 
abmties to function at different times. The ea*e reconl uver a period of time 
-snould show whether the client is mure lucid and capable at une time than 
another.* , * 

'The client has the right to reject any unwanted intrusidas into his or her 
life. The initial assessment 4 visit , may % be considered such aH intrusion. The 
worker should use all of his/her skills to make the client feel that this is^a 
positive interaction. If the client refuses to ha\e anj thing to do witJi the worker 
and expresses a 'desire to Ik? lefValone. the worker must respect . this right to 
privacy. The worker should receive a clear indication from the client that he/ 
she wishes to proceed with the case before proceeding. 
If the c lient^ clearly states that hg does not need or want assistance in- 



cluding further visits fruni the woTker^ that is the client's right. The worker 
should terminate the relationship. 1$ the worker belie\es the client is incom- 
petent and without a guardian then s/he should discuss this with the agenc? 
supervisor to determine whether the agency un its own belfalf, ur through family 
or friends of the client, should pursue the appointment of a guardian or con- 
servator for the client. * 

The worker should ask the client whether s/he is sure that s/he does not want 
any of the available services. This should be done by describing each service 
individually. * » ^ 

The worker ghonld record these events,, precisely in the .client file for future 
reference and for self-protection. ' * c m 

If theellent refuses to either a^mit thai victimization has occurred or desires 
to take no action to prevent further ^episodes, but does desire continued contact 
with the worker or other supportive services, the relationship between the client 
and worker should continue. Continuing contact may be the^uiost that can be 
achieved at. the conlusion of the initial case assessment. 

If thCworker knows that the client has a guardian or conservator and the 
client agrees to some further contact, the worker should ask the client for per- 
mission to talk with the guardian or conservator if that appears necessary. If 
the client says no, the 4*>rker should, accept that. Huwever, if the worker feels 
very strongly that such a contact is necessary, she might tell the client that 
"s/he will only proceed with the case if allowed to talk with the' guardian or 
Conservator. If the'client says no, the worker has the choice of. withdrawing 
from the case. 

The client has a right to privacy and confidentiality concerning a nvthing dis- 
cussed with the worker. Before proceeding with further investigations and in- 
terviews with others, the worker should request and receive permission to do so 
from the client (in 'writing, if possible.). , ' 

' CASE^EVALUATION" AND CASE PLAN DEVELOPMENT :■ GENERAL CONSIDERATIONS 

If the worker is certaift or reasonably certain that the client has been victim- 
ized and that client wants to continue the worker /client relationship, the worker 
and his/her supervisor should conduct a case evaluation and develoo a case 
plan. T r 

The worker and the supervisor should determine whether the worker will 
continue to be the primary worker on the case or whether it should b£ transferred 
to, a protective service Vorker or to someone else with more time. If It is decided 
that the worker.will not be the primary worker on this case, then the worker 
.Should discuss this with the client and clearly indicate that another person will he 
contacting the client in( the near future. The transfer of worker responsibility 
is critical and should bX handleuViuth great sensitivitv to the client's needs 
The initial worker shouhKhlief the new N worker on the facts at tiff ca*e and 
accompany him/her on the first visit. v 

• In cases involving incompetent or apparently incompetent clients, there are 
three client types: «>. v • • 

A client who indicates tf>at his/her guardian or- conservator is the 
victimizer.. ' 

V,^/ client who ^lie'ves that his/her -guardian, or conservator is the 
*victlmizer. % 

A client who;app£ars to be incompetent but has not yet been legally Judged 
incompetent. . . , 

th /*? ty ? s *° f cases %vlU need Cerent treatment. In the first two. cases, 
the client already-has a guardian or conservator. The primary role of the Worker 
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will be to work closely with the client to atfempt to determine If the guardian or 
SSETifS f,K L ViC , th " f nS ^ Clieilt or 0, »envisd neglecting his/her 
^ ^ \fc vorker ^ ll0,ll<i a ! tdn l* t0 >>>?>'«•' the surrogate™™^ by the 
SEE else appointed, .If that is still neoessaryiSf the alleged 

KV /'"T V° f V T fi ? d> tlle worker should attempt to alike this cieaMo 
cSnsenator ' ' V*nb*m to discuss th* matter' with the guardian o? . 

In rases iu which the cllpnt/viejim apparently is incompetent hut has no 
guardfan , or conservator, the.primary role of tK worker ^ be to work with ' 
- S! I*" t0 "f ,wn, J t to erenfe a situation iu which the problem is « allevfated and 
S.t?!'?!^?* »' e ' eas t. ^trictive protectively required. This may AuTre 
that a petition bo tiled to appoint a guardian or conservator for the client . 
shm.l,?^V' t V« I,IC0UIlHiteIIt or a M»nmtly incompetent clients, the worker 
• Ti,ii„ I thP °, f a " attl,r "e.v and a local infective services comnUttee 

KSS£ l f M ail< ! • mental he = alt . h nnd u ^ al * SSS / 

The centrat issue in. ca^es involving an incompetent client without a euardinn"! 
or conservator is the client's ability to Rive couUnt The w™ may Tneh a€ 
point where s/he must decide whether the client has the ability to consent It i 

k If the decision is to proceed, the worker should seek to have a KUniriianof ™ 
servatpr appointed. At this point, the worker no longer represfn? , th ^ clenv's 
interests, necessarily, and should therefore help the client ^btaiD n iL™ ? ff 

. represent his/her interests at the court hearing obtain a lawyer to 

„ ,£' e wor ker has a res^nsibility to protect the client's privacy Once the 

-yorterTnuv^fory gmrataslrtp; conservatorship, ^cwSSuS&WTlSS 
.sstm a responsibility to' maintain the client's privacy and. to ™1 S the ■ 

sffj^^^r nec - ry . aud ie/aiiy p^-sats £- • 

' CASE EVALUATION AND CASE PLAN DEVELOPMENT : SPECIFIC CONSIDERATIONS 

•Existence of . victimization 

The incidence of victimization must be discovered and verified with th« ner 
Atejdon i Of a client, who may lack mental competence and may ha* Hm feVSL 
riods.of coherence The worker. may be hesitant to accept the assertion of tht 

„J? e WOI ? e . r shoul «l'seek the. consent of the client to. discuss the "ease with other 
persons who may have information regarding veriflcatior The w^rter B h?uld 
uso^very-means available to enable the client to understand wha^ Ts/he is belne 
fs oMsVoSn O fh P nd J h t C09 f q ^ nCeS ° f gl t in « Ms consent Ora the consent 
ctienV?^^^^ «» what the 

^ o/^^o U 0 ^ reVett " 0n W ^o^*' 0 VfoZewc . e A ^ and Otherremedies iikaset 

Usually-only the Victim of abuse can file a petition with a court undsr^Ahnse ~ 
Prevention or Domestic Violence Act- The^eVemains a major"sLe of whether^ 
court w4U consider the petition of a person whp has already beln judged incom- 
petent or who quite clearly does not understand basic facts anTthe im^nHcaS 
liseL ^ eClSl ° nS - A [ ^ theC f nt sh0 " ld be,reS^ P by IS 

If the client has a non-abusive guardian or conservator, then s/he should Drob- 
f^M, 018 .? 80 " 0 ^ ° D beUalf °" he client If tte current guardian or conserva- 
~ t ^%f UseT> then . a ** moD shoum be ' flled 10 remove the guardian or cm- 
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conservator is the abuser and the client/ward does not consent to the removal of 
the guardian or conservator, or. simply dues not comprehend the worker's .ex- 
planation of what this means or will do. Generally anyone may petition for the 
removal of th$ guardian or .conservator. At the same time, a petition for a tern* 
porary restraining order against the abuser might be bought to protect the client. 

When neglect or exploitation exists T ^ ' . 

If abuse has not occurred but either neglect or exploitation exist, and the^client 
has a guardian or conservator or. is in need of one, then the following actions 
might be taken. • " k * . 

If the client has a guardian or conservator and the worker verifies that s/he" 
is the person responsible for the neglect or exploitation, then the worker should 
informally approach the person and suggest that s, he impro\e his or her per- 
formance. If that should fail, the worker shouldibe prepared to have a petition 
filed for removal of the person as guardian or conservator, or to arrange for a 
lawsuit against the guardian or conservator for breach of duty. 

If it appears that harm might be inflicted upon the client"as (f result of these 
petitions, they might be filed as emergency petitions along with a request for such 
restraining order or injunction as necessary ,4p prevent harm. 

The worker, ciient, and legal counsel should work together to petition for a 
guardian or conservator if the neglected or exploited client does nofr have a 
guardiin or conservator put appears to meet the standards required for creating 
a guardianship or conservatorship and this would" be the least restrictive^ 
alternative. - 

Seeking a guardianship or conservatorship infringes ,on the client's liberty. Be- 
fore seeking either remedy, the worker should develop a number of case plans for 
resolving the client's problems. Various remedies which are less restrictive but 
-may provided means for alleviating the neglect or exploitation include the 
following; 

Representative payee ' j 

Trusts « • ' 

* Direct bank deposits 
Jpint bank accounts ? x 

Powers of attorney 

Each of these remedies has limitations and/ or drawbacks and therefore each 
should be discussed w ith an attorney before recommendation to the client. If the 
client is clearly incompetent, these remedies will not be appropriate, 

FINANCIAL, HOUSING AND/OR SUPPORT SERVICES ISSUES 

The same actions that are available. to the worker., for a competent, consenting 
client are available for an incompetent client. The difference is that if the client 
is incompetent, the case planning will need to jbe done in conjunction with the 
guardian 'or conservator. If the guardian or conservator is the source of the 
problem (s), then the worker may have to ask him/her to improve performance 
or seek his/her replacement. The worker will then need to develop and implement 
the casel>lan in conjunction with the new guardian or conservator. 

A responsible guardian or conservator may be all that isjaeeded to protect 
the client from further victimization. But it may also be necessary to locate 
alternative housing #r provide other support services. In these cases, the goal is 
to assure that the client has a responsible surrogate and that, -through thak 
surrogate's help, the client receives necessary services. 

/ PART III": DEVELOPING STATE AND COMMUNITY 

^ . v RESPONSE SYSTEMS 

* » - 

,*V" Chapter 7 — Protective Services Systems 

EJlderly abuse js, rooted in a diversity of facers, including the expectations 
of family members in caring for elderly parents, family 'relationships, and the^ 
external and internal stresses on the family. There is no simple answer as to why* 
abuse occurs. There is, likewise, no simple solution. The complexity of the. problem 
demands a comprehensive approach to its solution. - ^ 

It. is necessary to organize the full ^j^ftfti^^gg^fe assessment, treat- 
ment, and prevention service available to victims a n(f%eTi3®o vision, sometimes 
with disastrous results. Emergency cases in paj^icular require a prompt and com- 
prehensive response. * % , X 
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Current research indicates that well-organized protective service systems gen- 
erally do not exist to cope with the problem of elder abuse. In most communities 
a wide variety of health, social, and legal services- are available to assist elders 
who are in need, but they have not been molded into a single, cohesive delivery 
system for abuse victims. ' 

This chapter discusses what is needed to create such a protective service svstem 
i© a community or state. , . 

The model consists of : 

General systems characteristics which any community should keep in mind 
when setting up an adult protective services system serving abused and 
neglected elders. s 8 - - . 

A listing of core services which are essential to any such protective services 
system. 

A listing of additional (and important) support services which are largely 
unavailable in most communities. 0 

A delineation of those tasks which could be most efficiently undertaken on 
a statewide — as opposed to community — leveL 

GENERAL SYSTEMS CHARACTERISTICS 

Any effective protective services system must have two essential ingredients • 
Pre-pianned individual case responses or protocols which enable the system 
(and its individual workers) to respond quickly and properly to the tvDe of 
case being confronted. f ^ 

The capacity for a coordinated, interdisciplinary response on the part of 
the service system to both emergency and cnronic situations. " * 
Interdisciplinary Response V*' 4 

Abuse is a multi-dimensional problem that requires assistance from many 
service agencies. Services which are available in a given community mtfst be co- 
ordinated for individual cases. An efficient means of developing this coordinated 
response is the formation of a formal protective services committee composed of 
representatives of agencies who agree to provide services to ahused elders 
The interagency committee's role'is two-fold : 

To establish linkages between agencies that wmieafeto protocol develop- 
mentand the timely coordinated delivery of services: 
B To provide an gn-going review mechanism for individual cases. 

COBE SERVICES IN A PROTECTJVE SERVICES SYSTEM 

While* the services required by individual clients TvnTdifrer, a protective serv- 
ices network for abused elders shoulcLbe-able to provide a basic group of core 
-services, many of which are currently available in most communities 

mese core services can be provided through one umbrella agency or thfougif- 
formal agreements between providers. The formal agreements can be contracts 
. to purchase services, but need not involve* transfer of dollars. Instead of ex- 
changing dollars for services, a quid pro quo arrangement can be made through 
which units of one-service are matched or exchanged for units of another service. 
TheProtective Services Worker 

Because of the many disciplines and services whicli must be brought together 
in an abuse case, it is essential that one person be held accountable for managing 
a given case This person, the protective services worker, plays a crucial role in ' 
inking community resources to the victim and his/her family and in assuring 
the system s response to change in the victim's environment. The protective serv- 
ices worker shouid also be the__means for linking the victim's family and if 
possible, the abuser to supportive and counseling services. ' 

A protective services worker may be. a worker who handles only abuse r negle^t, 
exploitation, or abandonment cases or a worker who handles^ range of owfL 
Opinions differ as to which approaches best^Ofter^ available funding is the 
determining factor. Whichever the appr^ch^to^effecUve the protective services 
worker must have : ' • 

A flexible case load. . -"^ 

Authorization and«4bility, at any time, to devote 5 to 40 hours a week 
- to one case if necessarfr. , 
Authorisation and ability to assist workers in other community agencies 
T el ped CaSeS S ° lnforma1 ' mutually supportive arrangements can be 
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A supportive and knowledgeable super visor> 
Adequate training prior to handling abuse cases. 

A knowledge of virtually all financial, housing, health, mental health, 
legal, religious, and social services in the community. * * ft 

Designating specific persons as protective services workers for abuse victims is 
an important means of assuring the system's accountability to the client. Recent 
literature also shows the importance of a staMe and on-'going client-worker rela- 
tionship in successfully dealing witji abusive situations. 1 

A Case Assessment Tjeam 

Once a srtspected case of abuse is reported, the system must be able to valuate* 
the need for services and provide the most appropriate response. In the most 
complete systern, this, as>essment would be made by a team composed of. 6 

A physician with geriatric experience (or a narsp clinician under the direct 
supervision of a doctor) . 

A trained human services professional with gerontological and -casework 
experience.* f t ' 
A lawyer. 

A psychiatric case worker. 

Not every case of suspected abuse will require a complete evaluation by every 
member of the team. In some communities, resources might not be available to 
have j?uch a team meet regularly. In such instance*}, a trained w T orker could 
perform an initial assessment, using certain pre-determined protocols for calling 
in other experts to ajssure access to a full range of assessment skills. 

The assessment tefim or assessment worker will need to work closely w ith legal 
counsel. The role of the counsel at this poinf is to assist the assessment team or 
worker with a legal evaluation of the case and to provide legal advice as to the 
proper steps to be taken by the team or worker in the case. * 

Primary Health Care Serbicgs , t 

These services may be delivered at home or on an Inpatient or outpatient basis. 
They include : 

Nursing care. • 1 * 

Physician services. / 
Hospitalization. f 

Mental health services. 0 * 

Emergency Room services. . 
Ambulance service. 

Legal Services 

Legal services needed in elder abuse cases are of two distinct types: services 
for clients and services for workers. In cases of mentally competent clients in 
which tne client and worker agree on the case plan, the same lawyer may serve 
both the client and the worker. However, when the client and worker disagree on 
the case plan or when the client is mentally incompetent and the worker wants 
to petition for a guardian, conservator, or civil commitment, separate legaj coun- 
sel should be available to the client and the worker. 
Legal services for the client may include : 

Advice and possible representation in criinjnjii^Qr^ivil^ctio^ the 

abuser. • _ , — — — ~~ ~~~~~~~ 

Advjcejm-noteVrtial eviction, utility shut-off, SSI or Medicaid termination, 
— — h^aTFhcare or social service denial, and similar matters. 

Advice and possible representation in a guardianship, conservatorship, or 
civil commitment proceeding. • • c 

Advice and possible representation in a right »to treatment or a right to 
refuse treatment»sit\iation. 4 
In ca*es where guardians-hip or other means which would restrict the client's 
rights are being contemplated by the protective services worker. legal counsel 
for the client should be arranged as soon as such action is considered. At that 
point, the system and the individual are in an adversary position, and the client 
should have legal counsel to protect his/her rights. 

I^gal services for the client may be obtained from local legal services offices, 
legal programs for the elderly funded by Area Agencies on Aging nn<W the Older 
Americans Act. bar association referral programs, and. private attorneys. 

Legal counsel for workers is frequently* non-existent. Agencies often view it as 
an expensive frill Yet* it is essential in many elder abuse cases. Specifically, 
workers may need advice on matters such as : 
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Worker liability for possible slander, alientation of affection, invasion of 
privacy, or trespass. . 
Right to information under the Freedom of Information laws. 
Issues involving responsibilities to act or not a<;t in certain circumstancesy- 
e.g., to report or not to report a crime committed by the client's family 
against the client. , c 
Standards for imposing a guardianship or conservatorship. 
Finally, in some cases, the worker and agency may need legal representation 
to petition for a guardianship, conservatorship, or civil commitment. 

Providing legal counsel for both clients and workers Is essential in protective 
services .cases, ft IMps assure that workers can best serve their clients and that 
clients' rights are protected. 

» Legal counsel should ali>o be utilized for staff and community training and 
education sessions on protective services issues. 

Jlomemaker/ Home Health Aide Services 

Public ami private homemaker, hyme health aido.agencies in most communities 
provide housekeeping services, meal& preparation, shopping assistance, and other 
similar, services. " 

Transportation '•' 

These services may be available* through social and health service agenci.es, 
Area Agencies on Aging, religio.us groups, private charitable organizations, and 
public and prhate transportation systems. Friends and neighbors may also be 
helpful in providing this service. - 

Nutrition 

These services include meals-on-wheels, -congregate meals, shopping, and cook- 
ing services, and are available. through local Older Americans ,Act nutrition pro- 
grams, church groups, and other private charitable organizations. 

Financial Assistance * / 

In some case of elder abuse, the victim may We dependent upon the abuser for 
support. It is important therefore for the protective services system to have 
either some cash on hand or other means for assisting the client through an im- 
mediate financial crisis. The protective services system niust also be able to 
handle long-term financial needs. This means the protective services worlter§ must 
have a working knowledge of all income* and other public^ benefits programs. 

Police Services - I 

Police should be contacted when the client is* in imminent danger of ty)dily 
harm in order to assure the worker access to the premises and, if necessary, to 
assist in rguiovitfg the client from harm. Police can also arrange ambulance 
services. 4— /— — 

t^mlersiane-jitate Domestic Violence statutes, police play an important roll in 
protecting the victim from continuing harm, enforcing restraining or vacate 
orders, and arranging services for the victim. J \ 

role for which police presence is no t appropriate is to assure access whe; 
imminent danger to the, client is not a factor. Inappropriate use of the police 
by the protectee services worker may create hostilities in the victim and family 
which will be difficult to overcome. » j 

* Emergency Services j * % 

The protective services system must be able to provide immediate services 
' to diminisji or prevent the threat of grievous bodily harm or death to a client. This 
emergency capacity should include a 24-hours-a-day, seven-day s-a-week response 
capacity and the following services : I 
Emergency housing (ajt least two nights duration). 

Emergency medical care (in the home or by ambulance to service site). 
Emergency funds.1 . j * 

* Legal servfceM^or^advice to or representation [of the client). 
Emergency services should not be limited to crisis intervention. Clients re- 
ceiving emergency services should be mainstreamed into the client pool as spon 
as the emergency has been resolved. Relhttice on crisis .intervention alone results 
at times in inappropriate case diagnosis or repetitive abuse^ 

Folloto*up 1 V 

All cases, regardless of disposition, should be reviewed on a regular basis. 
An initial review might be conducted by the protective services committee witljin 
thirty days of the opening of a case and- each ninety aays thereafter. 
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* ^SUPPLEMENTS TO CORE SERVICES 

■ duSv ?,m!hZ^? e n. ViCeS listed . above > wh » e not- evenly distributed or ade- 
itat c ^ ^ aU ? r ° ven many g e0 ^ ra P llJc areas, do cpist throughout most 
wn^t? ,e maj0r gaps in ? re * erviees are normally the lack of protective serv^ces- 
rtn Z^T management teams, and legal counsel for workers. The main need 

M^g?o&lE^£? Pr ° teCtiVe SerViC6S S * StemS ^ to -™ 

Other important services listed below, are often unavailable, however, and 
unavailability seriously weakens the system's capability to deal with cases of 
• t^tiSEZu 11 ln ? vld V al ~""ities may be able to "establish ^ese services 
for their client, a national or state-wide effort is needed to assure their avail- 
ability in all areas. 

Emergency Shelter,/ Housing. 

This need constitutes perhaps the single greatest gap in services to victims of 
elder afmse Workers are frequently forced to rely on hospital And i ireiiw 
> home beds for placement of abuse victims. Experience indicates that 'the lack 
of emergency housing ofteif results iu temporary hospitalization followed by 
inappropriate placement iq a nursing home. % 
-In some instances removal 6f the victim from the 'abusive situation is tire 

mil • ,u«hi , s/ - he <*? be l ,r( ^ ectwl - Whil * hospitals and nursing homes 
maj be" suitable placements for certain individuals, altenuitive, ^hort-term 
options are neede<l for many'others. • 

State or fe<lerally funjlea projects are retiuired in this service area Until 
£tK ra i^m a n" e ? t 1 ablishc<l exi ^»S community facilities should be coor- 
dinated to help provide emergency housing. Convents, dormitories on college 

^^ 1S ^V gUeRt ! 10USC ^ aml 1,UbllC lmushl S M « »e consirred^ Ottw «T 
^C^ a S^ nCi " mUSt > a ^ * -conimclate the needs £ f r'ali 

Counseling Groups for Victims and Abusers 

As indicatQd, one of tlio most difficult problems in dealing jyitl, cases of elder ' 
abuse s the unwillingness of the victim to trilk about it/ For various reasons 
Si :T ml el ! 1 ( ers / efus e t0 confront the fact 'of their vicwSton IndN 
vidua ized counseling for abuse victims is often needed throughout the investt- 
gatioji, assessment, ana service delivery phases of the case . 

Group counseling may also be an effective means for helping the elder coDe 
with victimization. Models for this type of service are provhle, hv existing 
^help groups such as organizations servingLrape-victim" ™ fi - 1 S 
Tsi^^ Ul<1 " be ^ vpn ^ re Hie formation of self-help groups for abusers 
Parents Anonymous, an organization of parent* «ho have abused their children 
provides a successful model in this area. eiiuaren, 

Foster Card'for Elders ,* , 

Foster care for elders is a new serviee^oncept being piloted in a small number 
of area,? the country. .This and other long-range placement options (wh 
congregate housing) are necessary for victims of abuse whf ca .no of i 
alone or who must be removed from their family's care • " 

Day Care or Recreation/ Activity Centers for Elders 

n J^ S £l* for elders (both on ,a regular da>tiine basis and for weekends 
or longer periods of time) cives families i« break from their sometimes over- 
whelming responsibilities. Respite care niayrserve both as a safety valve In 

n,»s Ve f a m^i b, ; Se m i*V be ?-™* Step> °" ce »" use Ms pyurrS^vhiOh per- 
mits families to readjust gradually to caring for the elder 

In instances where the abused elder has led an isolated existence day care and 
recreation programs can help provide a necessary, social and support sKre 
Statewide or Uniform Sen-ice System Characteristics 

o £ ll ° Q n J 0del protecti J e services approach described in this chapter does not 
m ion o a e ^ele a ftn°/ P fr S,ah,te »«"«'»«»» elder abuse relying or tlT Hta£ 
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Standard Record Keeping t 

The protective services system can be improved by standardized record keen- 

reHm h "e h rv , ^ S , aU<,itS S r se "" ice < a »<> clle » t characteri S tics\ Records Md 
reflect service goals as well, as ca^e-work process and should be kept by client 
number «, that confidentiality can be maintained during case reviews > 
roHi! , keeping creates both data for planning purposes and a case 

- in , 'rf ,a, ,?o; V t B , 1,1011 I,r0 " 10t !' S r , iwely ha,1<llillg of hematic reviews * 
f«J . SSI* «l«ent progress and adequate fair hearing and grievance procedures 
22J?!?"" aiI<1 t '! P . ir fa,nllies ' -An ann.val report based upon this infonnltion 
should i>e prepared by a designated state agency. - miormaupn 

Uniform Eligibility Guidelines 

Adult protective services are usually funded under 'Ktle XX of the Srvim 
Security Act. They must *e prowled without regard toiwaSie The ouesUon 
Lm» 0, fr, tO lnt !" <le <Hsable<1 P^ 01 " over eighteen years of age "r FaS 
« ivu n„?" ieh "! a ". dlItes a<1,llt Protective services, or to confine legislation to tte 
sixtj-plus population is obviously an important one, since this decision will 

Pro V g e ra a n I . ImPaCt ° U tUe deSigD ° tthe delivery s * stem and t^^st of tie 

( Uniform System of Qase-Finding, Reporting, aAd Referral 

While it is not essential that a single agency be designated in each a?ea for 
receiving repor s of elder abuse, on tl.lt the agency be Identic*! across all arSs 
of the state, it is important that this responsibility be clearly pinpointed I in each 
service- area. A ne t work of agencies, such as visiting nurse aLociat°onVor hos- 

s^e;fTl be , d ? ign ?, Jed t0 Perf0rm thls function » nd be responsib°e\or sut 
^ 10 ? o K l CT . Tin to other community organizations. Social service or family 
service agitocies could also be designated ' xamiiy 

it sho^hi!^ ° r WhlCl ' asency/a 8 enLies are designated in each area or community, 

Receive abuse reports. 

Assign an assessment worker tfr*a team to investigate each report * 
Refer the case to a protective services teain\or,worker for case planning 
* and services delivery. 0 / . F b 

This agency should, receive regular status reports on all referred cases. 
Confidentially Guidelines 

A great deal of uncertainty^c^pnfusionjaxist^around issues of confidential- 
ity as they-remre to elde^Duse cases, because of the need for coordinated service 
responses, it Is necessary- to share cjient Information across a number of 
agencies when dealing with cases of elder abuse. Instances where abuse Is 
merely suspected, assessment of the problem may often involve client release 
forms and procedures for protecting client Information would be useful Such 
uniformity would help assure that tftfc-client's right to confidential treatment is 
respected equally in all agencies and areas of the state. 
Training » i » 

Protective services workers, counselors,' assessment team members, informa- 
tion and referral workers,* and emergency telephone personnel— indeed most 
persons who participate in a protective services system. for abused elders—* 
need training. Traditional skills In case management, record keeping, commu** 
nify organization, and case work are also essential In the successful handling of 
eases. For training suggestions in the field of elder abuse, see Chapter 10 of this 
Manual. * . 

• *• 

Funding 

* Although communities can begin the systems development wofk outlined above 
certain vital services (such as emergency shelters) do not currently exist and ' 
require state or federal funding. Specialized skills and positions (such as the 
protective services worker) may not be available in many communities and 
existing service providers may be unable to guarantee slots or units of service 
for abuse victims because of existing case loads or waiting lists. Priority setting 
at the state level (both programmatic and fiscal) is crucial if a uniform and 
serious effort Is to be made to address the problem or^eltier abuse. Federal funds 
^should also be speciflcaHy^directed to this problem area. 
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Chapteb 8-— Model' Abuse Reporting and Handling Legislation ' 

In the past quarter of a century, family violence in America has become a 
major but unsohed .societal problem. The "solutions" to the problem of child 
; and spousal abuse ha\e, more often than not, failed. Society must look at and 
learn from its past mistakes in dealing with child and spousal abuse in order 
to institute an effective, workable response to the problems of ejder abu^e. - 

special characteristics of the elder abuse problem 

* 

* While similar to child and spouae abuse cases, elder abuse cases present cer-, 
tain unioue characteristics which indicate that the child or spouse abu^e re- 
sponse systems cannot unapplied unchanged to create elder abu^e response 
systems. 

Among the characteristics which make elder abus>e ca:>es different from spouse 
abuse cases are the foirowing!> » 
' * The elderly \ictim. is much more likely than the spouse abuse victim to 
be physically frail and thefefore dependent upon the abuser for "physical 
care. 

The elderly victim may be. mentally incompetent or deteriorating men- 
ta\\f for medical reasons associated with advanced age. 
, The abuser of the*elderly person is likely to be a blood relative and the 
elderly person often feels some responsibility for his/her character and 
therefore *some personal guilt for any character defect. 

In addition to the differences between child, spouse,' and elder abuse, tfctere^ 
are of course many parallels, tl^e basie parallel be*ing that virtually all of the 
cases involve violence within the family. This single common factor should be 
central tolany planning that is done to create a response system. 

A second, also obvious^yet critical, factor, is that all these cases'invohe two 
persons who need help— tlje victim and the abuser. Rarely will future abuse 
be prevented unless the needs of both parties are adequately addresstd. Even 
legally enforced separation of the parties may be only a partial solution. 

Some states^hav^ begun to address the issue of elder abuse by enacting man- 
datory adult or elder abuse reporting and handling laws. Other states ha\e re- 
sponded to adult abuse by enacting new ci\il and criminal remedies for persons 
abused by familv or household menibers. I s 

Chapter 5 p*o\ides a brief analysis of the criminal and civil remedies avaiV 
able in abuse cases, while this chapter contains analysis^oj the provisions 
winch- should b§ included in a mandatory abuse reporting gnd handling statute. 

Most experts a^ree that mandatory reporting legislation unsuppoVted by 
available and mandatory social and health sen ices can restllt in serious harm 
to the elder person wWch can include displacement from the- home, premature 
and unnecessary institutionalization, and wholesale "dumping*' of our elders 
onto an inadequate state system. The key to effective mandatory reporting-laws 
then is the availability of an array; of supportive services, * t 

In addition, legislation, drafted to include a means for providing social and 
health services to t£e abused^ must set forth the framework,, for procedures 
which can establish surrogate authority in cases where the rfbused elderly per- 
son lacks the capacity^to consent to ser\ices.or manage itfs/hen own life a yd 
property. Concurrent, with these procedures there must be protection of tpe 
due process rights Of the. elderjjr individual. 

current abuse reporting and handling laws 

By the end of 198uVapproximate# ■ 15 stales had adopted some form of an 
abuse reporting and ^protective services law. [1] This type of legis^^n varies 
from state to state but generally it'includes some or all of tKe^ following; 

Access by social service Workers to .investigate, abuse, neglect or 
exploitation ; 

The mandatory reporting by certain categories of people of abuse, neg- 

\lect or exploitation ttlth immunity amj^onfidentiality assured and p^nal- 
ttes provided for failure to report : 

* The, voluntary and involuntary provisioiijof protective services; 
The safeguarding of indhidual rights against inappropriate inter\ention. 
The issues raised by this body of legislation are controversial as ,well as com- 
plicated. Any discussion regarding the best and most effective legislation lur_ 
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jrolves* complex questions of a legal, medical, and psychological nature. An- 
swers must preserve fine intricate and delicate balance between the principle 
that society has the duty to protect those unable to protect or provide for them- 
sehes, and the constitutionally assured rights of personal choice and individual 
freedoms.- ' ^ 

Key Issues ~ . ' • H 

Jhe critical provisions of an abuse reporting and protective services law ar<K 
t those, which determine how the conflict between individual rights and state in- 
tervention is resolved; whether there are sufficient service jprovisions to meet 
thp'needs of .persons under the purview of the law; and how to esti&hsh pay- 
ment procedures for services rendered. In .short, essential provisions which * 
should be considered are:. 

The definition of persons covered by the law. *> 
L The standards for reporting and'investigating as they affect the rights of 
- privacy and confidentiality. 

The right of> access into private homes to investigate and to provide 
services. • • 
Due process safeguards in the determination and provision of servlcesHo* 
( involuntary cilents. 

The. establishment of adequate services to meet the needs of those under 
purview of law. , 

Sufficient funding for services so that everyone in need can use them. 
Persons Covered 9 ^ ■ . 

The premise of protective services legislation is that persons exist in society 
who are unable to care for and/or protect themselves. Society, in yie form of the 
state as parens patriae, assumes the responsibility of this care and protection. 
Ttfe criteria for state intervention should be one linked to the existence of abuse; 
neglect, exploitation, and/or abandonment and to a functional, mental, or phys- 
ical inability to care for or protect oneself. The scope of the law and determina- 
tion of need on the part of the person covered should be defined to assure that 
vulnerable persons who are abuse' victims are protected and reached by services. 

Of the state with legislation, a majority of the latfs apnjy to persons "in need 
of protection services" or those "incapacitated" and abided, .neglected, or ex- 
ploited, [2] Whereas the latter is linked to a physical determination^ the former \ 
criteria, unless clearly defined in the legislation, fails to define an actual stand- ? 
aod". This could result In potential confusion in mandatory reporting and in the 
— inerease of inappropriate intervention. , > ^ 

Other legislation relies upon the melfical model of developmen tally disabled 
infirmities of age and senility in the determination of the coverage of the law. [3] 
This determination must be questioned. These standards, as applied to^the elder- 
ly, mean the diagnosis of acute or chronic brain syndrome, a condition typically 
thought to^be an organic brain dysfunction. Evidence indicates, that such a catch- 
all diagnosis may in fact be a self-fulfilling prophecy wljich masks conditions such 
as vitamin deficiency, depression,, dehydration, over-medication, or injuries. The 
'failure to .treat these conditions results in further deterioration until organic 
dysfunction may actually exist. The physician often relies on information about 
the elderly person's condition provided by a caretaker. The opportunity for bias 
is obvious. Criteria discussed in this paragraph fail to take*lnto consideration 
that some infirm elderly are in need of protective services but are not Senile or 
suffering from. the "infirmities of age" (organic brain syndrome). By either 
.'diagnosing thfcm as such or denying them services by applying, the standard 
more strictly, the elderly*persQn suffers. « tf 

- .A standard linked to functional ability to care for and/or prqtect him/herself 
and existence of abuse, neglect, exploitation, or abandonment [4] best defines the 
class in the manner most likely to include the largest number of persons jn need, 
.without increasing the IrkelihoodrOf inappropriate intervention. 

All hut one state, namely Virginia, define need for services to be a question 
of behavioral or functional capacity. Virginia's standard refers to, the ^in- 
dividual in need who lacks sufficient understanding of capacity to make or com- 
«4/ mmiicate responsible decisions. *This standard is clearly inadequate. Not only 
drtes it fail to address the central issue of the individual's ability to provide for 
his/her basic needs, but it bases the determination on the cognitive ability to^ 
make "responsible" decisions. This vague-laden standard opens the door for in- 
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approprfate intervention in cases wlfere some surrogate authority decides that 
a particular decision is not "responsible/' irrespective of the'indivfduars ability 
to function and provide for bisyher own needs. \ ^ - ) * ' . 

Reporting and Investigation v . • * « 

Eleven states have explicit reporting provisions. Six of these status make re- 
porting mandatory for anyone who has reasonable cause to suspect or believe 
that an individual is a victim oi abuse, neglect, or exploitation. The remaining 
five states restrict reports to either practitioners of the healing arts solely or\to 
a broad category of professionals including phjsicians, nurses, and social 
workers. ' - * * y A 

None of the legislation reviewed addresses the question of confidentiality 
it applies to medical practitioners or the clergy. The assumption is that rife 
law requires reporting even where confidentiality will be betrayed. This is in 
keeping with the notion of the importance of the societal interest in the preserva- 
tion of life. . ■ . 

Several reporting provisions include a sanction of jail or fine for failure to re- 
port. The use and effect of .such sanctions in adult protective services laws is 
still unknown. Similar sanctions contained in child abuse reporting laws have 
Hot served to 'increase the social responsibility for reporting the persons in- 
volved, nor have these provisions "been seriously enforced. [ 5] . ♦ 

of the reporting laws require that, following tht? filing of a report to the 
designated agency, the agency, investigate, evaluate the circumstances, and 
make a -determination of ne£d promptly or within a specified peridd, of time, 
such as 72 hours. The investigation must include a visit with .the person believed 
to be abused and consultation with persons knowledgeable about the facts, of 
the case. The ability of Ihe* agency £o respond adequately to.reporftis fl key 
issue which is linked to fiscal considerations. Some statutes include provisions 
limiting agency responsibility depending on mailability of funding, This raises 
the puestion of whether these laws are backed by sufficient ^appropriations. A 
revtew of service provision systems in the states with protective services laws 
► is necessary to shed light on the isSue. 

% *If an investigation indicates that the elderljv person As or* has been abused, 
neglected, or exploited and is incapacitated or in need of protective services, the- 
agency will either develop a service plan or refer and contract out to another 
agency to develop such a plan. Voluntary ser\ices provision can begin if the 
individual consents, ^ . * , "* 

Statutory reporting provisions must l>e coupled with procedures to. assure the 
investigator or service provider access Yo the person believed to be abused. The 
agency can petition the court for inj^rive*~r v lief to gain-aooess upon proof of 
"reasonable cause to suspectlljihiwevor to ftijuiifthe caretaker" from interfering 
in the provision of services. The burden of proof placed on the agency seeking 
injunctive relief js intended to prevent inappropriate intervention. ( . . 

\If services are refused or consent is withdrawn by the individual, the case* 
must be closed except when the department/agency establishes that £he individ- 
ual lacks the Capacity to consent. This standard is vague and the determina-* 
tibn of capacity is rightfully left to the courts where the individual has some 
assurance that limitations on his/her rights, will not be imposed without due 
process of law. J • * 5 

PROVISIONS FOR SERVICES TO INVOLUNTARY CLIENTS * ' > 

At times an agency will find an elderly person vyhojs need |jf immediate 
assistance. If consent is secured*,, no. legal action is needed. If consemhs refused, 
*the department must make ah initial determination of the individual's* mental 
capacity to consent as well as decide whether an emergency exists. If .there is 
no doubt about ihe, client's, lack of capacity to consent, involuntary services may 
t>e provided .only with court, authorization secured pursWnt to the state's 
guardianship statute or protective services-provisions. ^" 

The area of^emergency intervention, raisfes the conflict, between state inter- 
ests arid individual rights and many states lack well L defi;ied procedures to regu- 
late emergency intervention. Some states, such as Kentucky and Connecticut, 
do not provide for emergency intervention within the adult protective services 
statute. In these states, reliance is on voluntary service provision and injunc- 
tive relief if access is denied. Involuntary se'rVices may" only be provided pur- 
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suant to established guardianship and commitment procedures even when lim- 
ited intervention would suffice. This approach is contrary to the doctrine^of 
4 \the least restrictive alternative. , > fc 

- ti Ev i°, n " 10re - UILset U! n S are provisions of statutes in states snclv as Alabama and 
Florida. In AlabamTJ, notice of a hearing on the merits of protective placement 
must be giveiuwithhi 10 days and, if read in conjunction- with the provisions on 
protective plact>nien(L a hearing must be held within 30 days of filing of the peti-* 
tin* The Alabama statute pertaining to emergency placement states r , 

If the person is. inbapable of giving consent or does not consent, the depart- 
ment shall petition thb couit for an order authorizing the department to arrange 
far care for such l>erAon immediately. Upon a determination by the court that 
sucli care is urgently\ aild immediately necessary x . ., an appropriate order 
. . . shall be issued . \ . to arrange for the placement of such, person in an' 
approved foster home, licensed nursing home, or other similar facility immedU 
ately.[6] (Emphasis added.) fc J , r 

^he -due process violations of Alabama's statute are glaring. T$j statute as 
adopted does <1iot inclujle an emergency services provision, buWocuses solely * 
on iutOIuutary protective placement forepersons unable or unwilling to consent. 
.There is iro question of competency here. Thus^ the, individual who is competent 
and refuses services may Still be the subject of involuntary protective placement. 
The statute inadequately provides for representation, •the right to be present 
•at a hearing, and notice o\i the hearing. In^othef words,' in Alabama, anyone 
who is deemed to be urgently" in need of care, whether competent or not, may*-* 
be placed in a nursing home or other facility, excluding a mental institution, 
for anywhere from 10 to 30 .days without an opportunity to 3 be heard and with 
no assurflice that any hfearin^Ueld will adhere to the notion of dUe process. [7} 
According to Floridafs Adult P>teQtive' Services Aet, [S] involuntaiyremoval 
and placement can takb place vslien authorized by court order. Although a pre- 
a hminary hearing must! be field within forty-five hours to establish probable 
cause for protective placement, custody can be continuedJfor'four days pending 
a hearing on the need for continuing services. These provision! do hqX include 
the right of representation, the indhtohial's right to be presenter notice require- 
ments. The statute ajso fails .to prdPQe for a determination of the»individualV 
lack of capacity to consent, a prerequisite to involuntary placement. The only v 
criteria spelled out in the statute is that an individual suffering from the 
infirmities of age who is being abused, maltreated, or^negfected. jfcay be subject 
to this procedure. These standards are insufficient when held up against the 
cpnstitational guarantees of due process. v d . 

In addition, both 'the Alabama and Florida statutes fail to articulate the % 
standard to be met in the course of a protective placement hearing. The poten- 
tialXorjSeriou^jleprivation of jperspnal liberty should require that_the petitioner 
prove the facts alleged by clear and convincing evidence. A mere "preponderance 
staftdard" is inadequate when involuntary institutionalizatioojs afikely result. 
Yet neither* statute provides for this. - c ' » ° w w- '.' 

tfther stated, such as Tennessee, Virginia 5 , North Carolina, Oklahoma, ahf 
Maryland, Jmve adopted statutes which provide, in varying* decree : due,j)rocess 
standards, notice, limited intervention 'prior to a full hearing, and simplified 
■ petition upon sufficient facts of an emergency and inability to consent. Such 
provisions are more consistent with the notions ot Jjonstitutionally 'protected 
rights of privacy and* due process. 4 ■ 

,lfet this is insufficient. Despite such safeguards,' tnere exists -an inherent 
weakness and potential for abuse in statutes that rely on vague, undefined* 
terms such as "lacks' the capacity to consent." Medical and degai labels of J 
incompetency and capacity are unusable because, i» many cases, they include 
personal judgments on the part of the evaluator. Appropriate intervention can 
only be determined if functional disability *can be identified and defined. By 
failing to address this issue, the statutes leave the door open to Inappropriate 
Intervention. [91 • . * ' * 1 

Least restrictive alternative ^ - ; 

Most-states' protective services hTws require that services provided should be 
the least restrictive of the alternatives available. This indicates an acknowledge- 
ment by the state of its obligation to provide care and protection with tie least ? 
necessary restrictions on the person's liberty«and Civil rights. [10] * 

Although infringement of basic rights has been accepted by the courts when 
there is a "compelling state intejfests," the degree of infringement ought to be 
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related to the degree of legitimate state interest in the protection of the individ- 
ual, pursuant to parens patriae .and the protection of society, pursuant to the 
police power. If this principle is accep^d, the specific senioes pro\ided and the 
manner itf which they are provided, such as protective placement, should be ap- 
propriable to the individual case and allow for the freatest* possible exercise of 
the person's liberties. Acceptance o£ this principle, unfortunately, does not guar- 
? antee that a genuine search for less restrictive alternatives will, in.fact. occur.; 
nor does it guarantee the availability of these services. * 

There are. two major considerations that come into play in determining. the 
most appropriate and^east restrictive services : 

The determination of the need for services and the^ir availability. Only one 
, State makes use of a geriatric evaluation team at, the point of involuntary 
' placement to assure a suitable case plan and placement. 

The development and funding of community -7>ascd alternatives, such as 
congregate housing, foster homes, and extensive in-home services. If these 
alternatives are not pursued as options or are inadequately funded, the Qnly 
/ placement available will be a nursing home facility or a hospital Lack of 
such less restrictive alternatives makes the inclusion of least restrictive al- 
. ternative requirements in any legislation almost worthless.[ll] 
In summary, existing statutes ano! remedies are, bz and large, inadequate. Al- 

- * though predicated on the importance of utilizing the least restrictive alternative 

In treatment and placement, thereis insufficient furi#(ng)and development of such 
, programs and alternatives, to make this promis^ a reality. Legal remedies and 
intervention procedures do not ahvays include service provisions that provide 
protection of the physical welfare oj;of the constitutional rights of the individual. 
There is .too often reliance on inappropriate intervention procedures in violation 
of constitutional standards, because of the system's tfesire to Mo w T hat is "best" , 
% for the client. 

Even the best of laws cafinot obscure the need i& devefop extensive social serv- 
ice netwQrks to resolve the underlying problems -which give rise to elder abuse 
cases. NorVan the issues be addressed without giving attention .to the rights of 1 
the elderly in our society to choose for themselves how to live and, perhaps, how 
j to die, 

RECOMMENDATIONS FOB PROVISIONS IN ARUSE REPORTING AND HANDLING LEGISLATION 

The following are recommendations for an ab;ise reporting lawHhat mandates 
adult protective services. Wltile accepting the basic principle that society has an 
obligation And duty to provide protection and care for particular perSons, the 
recommendations reflect concern for the rights of 1 the individual to self-determi- 
nation and to jdue prOcess k .of law. It must again be noted that any mandatory 
reporting law without appropriate supportive services may 0o more harm tfifcn 
• good in that it could result in inappropriate action being taken such as unneces- 
sary institutionalization. * 

The law should a^yply to persons 60 or older w T ho are abiised, neglected, ex- 
ploited, or^abandoned, and possibly to persons 16 and older wnojack the physical 
or mental capacity to care tor their basic needs^and/or protect themselves. 

All important terms, such as abjuse, jjeglect, exploitation, and abandonment,' 
should be clearly denned in the statute., v « ^ 

s 9 One state' agency should be responsible for developing an adult protects 
services program for all citizens, and for providing these services ^either directly 
♦ t or through contractual arrangements. 4 , / " - 

"\ Within a short, prescribed period of time*after noticing signs of abuse, a report 
2 should be required from certain categories of persons, including physicians, 
nurses, social workers, coroners* medical* exaraifPers, dentists, hospital staff, rturs- 
ing home staff, homemakar and home health agency staff, plergy, adult foster 
care facility staff, and police officers. Anyone else who has "reasonable cause to 
believe or^suspect" abuse may repdrt this information to the designated agency. 

The identity of the reporting person should be kept confidential and be dis- 
closed only with the consent of that person* or by judicial process. A person acting 
*in good faith who makes a report should be immune from civil and criminal 
liability. \ . • , 
A person requjjjd to report but who fails to do so should be liable for a fine. 
One state agency should be ^sponsible for receiving^and investigating all 

- • reports. Each report received should be registered by the agency with all available 
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edge of services avSl?; 3 access?" L^ASS^^ 
" Vcpn7 'll 6 « and trained statt to Snd'quicMy state " wid e mandate; 
^centralized ,„take system should be geared into'a regional Response system if 

„ according t o existing state service systems ™ Sh9Uni be determiff ed 

' bit™™ inVestl «» tl0n ^ h °«' d ^ conducted by persons Gained In human 

■ and assessment should be eomnle^ JviV^n . al '"^'Sation for verification 
hours. The Investigator IS h£ e ™ JIT ^ P ^ ri ,? d of time ? uca as 72 
for consultation.^ aCCesS t0 a ^ultidlscjplinary "geriatric team 

.. lJStSS«?Kttaa!& the ° ase is / Iosed " Safeguards should *be 

capacif;. sS^^ indMdUaI ' S functional 

Jtf^.ItidiscipUnary lean S Ixvertit fnlLl "l- P 1 rS0 " Sn0Uld be made 
In conducting the investi-atio^ 
enforcement officials aiTthe courts TT^^IT 7 -^ tne assistance of law 
•»y the Wor l^TclM^a^ care^tr^ncVrn 68 " 6 ' 110 ^ ei ! ther " 
for aicourt ordpr to enjoin Interferehcp w^A^I™* . ' e , agency may Petition 
shall be issued uponfpK facts ^howln^ha? H W.p?-" 6816 - S ", Ch an order 
, suspect that the person Question *i -or has h pVn » . 7 ' S * eas ° nabI e cause to 
I abandoned ; and <2) access has been £mm iTl I buSed ' ne f^ ted - exploited, or , 
required to Investlgate^.chSS * M t0 the re P re sentatives ofcthe agency 

* n^^t^^J^^^^*""* rontinui * <* ease manage- 
.-. Voluntary Venice should brprovlZ^ n d S Pm ^ n ^ and service ^ isi ^ 

tated.tndividual. ' - Provided upon consent to the eMerly orTncap^cI- 

.clSjS^L *• -east restrictiCaUernatlye, 

•* ^^r'tSSJ^^^"^ ^ prevent abuse, nW, 
services, legal services, foojjL clothin- °helte i P u. 6 " 1 , 081 - Ca ^' mentaI 

' , A fair -hearing procedur? Sd te^"&7^ ""I ^""WWteoiL 
service plan can be appealed on^enia! of appHcation fnr Sffl'^ S °, that an ^ 
fajhire to provide thejeastrfcstffctive Talteraat ve *" SPeCiflC ServieM or for 

• -^tef^^^iffi Bea,e to be used In deter- 

, be denied services solely dm PS Refusal fro ™v ^ n ^ However . 1° Person should • 
result in further abuse . P 7 if U appears that 016 service denial 

aer^Sefho^d ^JS^ff^J^V 1 reim <™ents-for guch 
Investigation on the a.^ment * individua l i° question for the cost ofthe 

must terminate 

treatment. The case Is closed I iin£«* ?£«f ~ ', he right of the adult t» refuse 
"» to involuntary provtol^ procednri. m Provide services 

ptTTsnant 

'^SSKUv^S^J^S!^ iDteCTenti0n Md ""■«" »"^on ' 
_ 4 Assessment of need and eligibility " - . ■ 

Ueaivand convincing evidence 
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The adult in question should be assured the right to counsel, If s/he is indi 
gent, •the'court should appoint counsel. The adult should also have the right 
to be present and to cross-examine the parties involved. If counsel is waived, 
the court should appoint a guardian ad litem to act in the interests of the adult 
involved. 

Adequate notice should be assured. The client and any interested party should 
be served, at least 14 days prior to the hearing, with a copy of the petition and 
notice, including an explanation of the proceedings ; the h&{e, time, and location , 
the proposed service plan , and the rights of the -adult id question to ^punsel, 
| to !>e present at the hearing, etc. 

The court order for any protective placement should be specific. and include 
, reason* for finding the placement necesstfry andVi statement that the place- 
ment is the lea*>t re.strictne alternative. These facts should be stated in the court 
; record also, " 

The initial care plan submitted to the court should specify details of services, 
medical treatment, and relocation. The court order issued should be specific as 
to what services, treatment, and placement have\ been approved by the court 
Any modification in the plan can only be made pursuant to court order. 

The court should limit the order to 6 months orSess. Upon» court review, 
it can be extended for another period of time (up to six months). " 

The judicial determination authorizing involuntary intervention should be 
made according to the following : the adult bases decisions On delusion^ or^halluch 
nations; is unable to make or implement decisions, or is/unable tp comprehend 
a decision's effect. The decision itself to refuse services/should not be the sole 
evidence for finding the person lacks capacity to consent. 

The costs for involuntary services Should be borne by tjhe state unless a court, 
after determination of financial ability, orders^b^j^gj to pay or unless the 
1 client agrees to pay. * ---^ 

Standards of emergency involuntary interventional Br fee provision should 
; include the following : , t ^^^^WB*-/ 

Emergency means that an elderly orMncapaclraTe<nperson is living in 
conditions which present a substantial risk of deatnor immediate and serious 
phvsical'harm to hinf/herself^or others. 

A finding based on clear and convincing evidence that the adult in question 
is -incapacitated and in need of services, ;and f 

An emergency exists. ,x ^ 

The person lacks j;he -capacity to consent. 
No one else can/is willing ta consent/ 

The proposed order is substantially supported by the findings. 
In. 4ssuiRg an 'emergency order, the court should adhere to the following 
limitations: - * ^ • 

The court should specifically order only those sen* ices necessary to remove 
the conditions, creating--the emergency. 

llospitalizaltipn or change of residence should ndt be included unless spe- 
cifically ordered by the court upon* a* finding that such action is necessary. 

Emergency intervention should be limited tpsx period of 72 -hours, renew- 
able for 72 hours upon a showing to the court of necessity to remove 
emergency condltiqns? 
$ Tlje court may appoinra temporary guardian with responsibility for the 
person's welfare and authority to give consent for emergency services (aa 
ordered by the cn n A) ftn th a duration of the order if necessary to imple* 
# mcnt the order. ' , 

The court should make sure that the elderly person is assured all rights 
except those limitation's provided for in the order. 
Access to the premises should be ordered by the_court jto carry out the 
^order in cases ^here voluntary access has been denied. •» 
Notice should he provided (including relevant and factual information on the 
hasia of the petition) to the person, his/her spouse, children; next-of-kin, or 
guardian at least 24 hours prior to the hearing. * • f 

This notice may be Waived npon a showing that: (1) immediate and reasonable 
foreseeable physical harm will .result from the delay ; and (2) reasonable at- 
tempts have bedn. made to give notice to the above parties. 

Emergency Placement: If it appears probable from the personal observation of 
a notice officer that an elderly person will suffer Immediate and irreparable phys- 
ical injury or death if medical care is not provided, and tha't person is fncapable 
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§5409.3631 et ^IsZh CarolS S «*?rh^°. «.1 Sta - tUteS P napter 77 ^ 30 - t 
§§801^810. Kentucky: Kentucky Rev?^ ^ ,t£°^ ah< J ma Statut i s Annot - 

Minnesota, Missouri, Arizona, and Wmont enacted statutes in iflArt' * 
^Z%7L%Z CtieUt ' MIChigfn ' "l-ba-r^aSffit Virginia,- 
3. Statutes of North Carolina, Florida, and South Carolina 

, 6. Code of Alabama, § 38-9-5 * 
7^ Id 



* 8. Florida Stat. Ch. 77-336, §§ 409.3631. ^ , ' . 

the court held, in applying Tranesretfli nmiS h\" PP « ** m "«°«* «* ««>«, where 
the individual was found to IT" lucid ann inni^nM^'T " tetute - tnat although « 
«he suffered from a deludon tha^t rendered heS e Sf S ° Und ?' nd « ener aHy." 

assays r r red WSKSe^s? o° rc« 

a 2 ti»f c °oMih S o h r^ 

Aecfsion. see I*™y*^n%£%pJ^V™?™™ the contrary 
. 10. Not all states have articulflte/Vh7« » c „ ^ Ia f<, A PP ea 's Court 3»79). 
mention it in the ^ ZZ^^ZZT* 1 ^ 

. PART IV-— TRAINING- AND PUBLIC EDUCATION \ 

I. j 
v C&apteb 9— Training 

assist abused and' 

r„^td r S^^^ 

"^wseso^todeveWeffwdve^S^™ 1 skillS P eeded to ha "«lle individ- 
. frailties of 'advanced age Rntii wnrL™ ? y , be ! uffe , rln g «"»n more -than the 
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extent of the problem. They will also have to be persuaded of the need to develop 
treatment and prevent programs in cooperation with other agencies. / 

Advocates and activities must be kept abreast of both the current research and 
efforts at systemic change to involve them in the search for solutions. . 

State and local legislators must be reached. They must be presented with the 
facts and figures and offered sensible legislative recommendations. 
In summary,' training can serve too : v - 

Increase general awareness of elder abuse. / 
Improve the capacity of service workers to assist abused eldpfs. 
N Prepare administrators to develop responsive service deliver systems, 
stimulate activities and advocates. ' 
•Educate lawmakers about the problem and potential remedies. 

WHO SHOULD BE TARGETED FOB TRAINING? 

There are two basic categories of individuals "who should receive training: 
Thoser who provide services and have direct contact with the elderly. 

z THose -who make or influence decisions on service delivery, fiscal alloea- 
ttohs;*and legislation. ' , ' 

Direct service workers may Include : - „ 
visiting nurses 

' ' home health aides/homeraakers ' * 

* other in-home support service providers, e.g., drivers for nieals-on-wheels 
programs , "4 

public health nurses 
"hospital social workers 
" * hbspita} emergency room personnel 

* police 

protective services workers 

senipr center staff _ » . 

members of councils on aging 
- legar^aifl sgaff, lawyers, and paraprqfessionals 

family service agency workers — - * \ 

mental health center staff 

nutrition program staff 
Poljcymakers include legislators at the local and state levels and planners 
aiid administrators from direct service programs, planning agencies, legal serv- 
ices projects, and stat& offices concerned with aging, domestic violence, mental 
^health, protective services, and law enforcement. Advocates and activists, such 
as the Gray Panthers, should be included in the policymaker category for train- 
ing purposes. s 

WHAT KIND OF THAI NINO SHOULD BE OFFERED ? 

. Training sessions should be geared to the needs and* interests of the audience. 
Care providers will want to know the nature of the problem, identification and 
investigation procedures, and intervention strategies. Presentations to policy- 
makers might begin with an overview of the topic^but should focus on systems 
tissues such as resource development and legislation encompassing rights and 
"'remddips. " < " ' , " « 4$ 

The following is a, 'Jmenu? of training topics geared to the direct service 
provider:* I'***' > z 

Elder Abuse as a Component of Domestic Violence 
Research on Elder Abuse : State of the Art 
How to Identify and Assess CaseV * ' 
t How to Investigate Cases . 

Legal and Ethical Issues in Handling Cases of Elder Abbse : 
; Access to Client - 

Right to Privacy 
Confidentiality , 
: . Client Consent ^ % 
Assessing Competency 
* How to Develop nnd Implement Pre-planned Responses * 
* Elder Abuse as a Family Problem : Serving the Victim Aid Abuser 
Haw to Ipventory Resources and. Services Gaps in Your Community 
Avoiding Burnout . : % 
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An Overview of l&mily Violence and Elier Abuse 

^ Characteristics of an Integrated," Comprehensive Protective Services Sys- 

n£?$3L* n * Analyzing Resources and Service Gaps « * 
With » £ ° f ^ rren t Knowledge and Directions for Further Research 

0 , TRAINING DESIGN AND DELIVERY : WHO, WHAT, AND HOW 

' niffiff ^ 8hould material-be orga- 

eonsideraUonsl ™ 8 section covers a number <* practical 

Deciding on a format 
Identifying resource people. 

Using the materials in this manual. * • * 

Tips for trainers. 

Deciding on a Format 

day" Senfi^ to a three^' 

presented will depend primarily on fvnat tll Z ? e material s are- 

the goal to increJUp ™ „1 what the convenors hope to accomplish. Is 

impart sldUs to Xkero To Sl/n^T Bb0 , Ut the P roblem of elder abuse? To 

of the training: setting, and timing will also influence ,the design 

Identifying Resource People 

• tJtaJTi^iliSff'^SS ma a v nin a g ^ er f ? ft ^ * elder ^use 
see if any professors are <for™ ^S.t-! L'V 1 '"* with the local university to 
the highliUs and " mitetions or S,Sg?tadlS T ilaWe t0 exp ' ain 

with other forms of domestic violence^ 8 ^ i^MiT^!?. 0 ' P ? gn,n18 deaUn « 
will have valuable experience to «hnrp ^? cni , ld 1 buse and *spouse abuse, 
are handling soto ddlr Xs^^^^^ als ° fl " d that their programs 
.cases of elder abus "vhethe lav n^nf d as wh0 have seen and handled 
health professionals,' l^ l^JSgS^g 1 ™^ ° T or mental 

who has researched relevant state laws ^nn rt ma ^P r /sentaUons. A lawyer 
' Is to use the materials containpdMn + m 0 be , included - A final suggestion 
yourself. "^riais contained 1 in this manual and become an "expert" 

. Using the Manual 

'•ffiSZS^^ abuse 
pidance to the direct service worker on hanmlnfSS^? rt 11 offeJ » practical 
included. are an invaluable model fo? d P v P ?nn^» S n dt f rfual , cases - Tne Protocols 
fives suggestions to pol icymakers w * m<£$ A&tS™™? res P° ns <«- Part III 
Part IV addresses training, nd ^uWlc^S^tf* ^ y i V8tem8 and ^Watloo. 
cerpting relevant portions f<J tri£ ^StoS ' * " erS 8n0uW COnSider ex " 

to educate and mobilize tt eir ' eSSilte. information this manual contains 
.Tips for Trainers 

' «5 W-TMBB^^ to educational proc . 

strengths, interests, and needs. Mak ? wJ™SStlCT,i° Ur andi «"*-their 
is more to training than having, experts uJli fthl 2 „ de t r f?? varied - T^re 
are a few basic principles thai may be'of asslstenceT ^ He * re 
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Variety is the spice of life. The creative use of teaching techniques can 
transform a presentation. Appeal to as many senses as possible. Supplement 
. mini-lectures with visual aids ana handouts. Vary theorize of the working 

* group. Use techniques such as brainstorming -and role plays to energize the 
eroup Guide people through the protocols included in Part II. tse the hy- 

' ^pothe^ical cases which follow the sample v training agenda at the end of this 

chapter * <. 

Establish a framework. Set the stage. Each presentation should have a 
P clear introduction stating the purpose of the session, the areas which win 
be covered, and the format to be followed. A simple outline in poster or hand- ' 
* out form can be helpful in this process, A brief summary of the session serves 
to reinforce learning. . " 

Be prepared. Attention to logistics insures that things run smoothly and 

* valuable training time is not wasted searching for materials, xoom num- 
bers, electric outlets, handicapped-accessible bathrooms, etc. 

Evaluate your efforts. Elicit trainee comments on the organization and 
content of the present a Upn(s) and on your teaching style. This can be done 
informally at the close of a session or by means of a written evaluation 

form - 

* - Summary 

Training 1 can bring key actors together to educate themselves about a com- 
mon problem and facilitate the development of cooperative solutions. There 
needs to be a shared recognition of the nature and scope of elder abuse and 
neglect. Those who work directly with elders need to be trained to identify cases 
and develop strategies for responding to emergency and chronic situations. Those 
who set program policy, allocate resources, and make law must be persuaded to 
respond to the problem of elder abuse and neglect in a comprehensive and 
coordinated fashion. 

SAMPLEvAGENDA FOR TWO-DAY TRAINING SESSION FOR DIRECT SERVICE WORKERS; 

Daj? 1 

9 00-9:30— Introductioa of Participants and Training Personnel. 

9 :30-10 :30— Overview of Elder Abuse and. Neglect : Summary of Data ; Causa- 
tion theories ; Family Context, - * . * 

10 :30-12 M— Adult Protective^Services : The Nature of Protective Services 
Cases; Elements of the System; Identification of Abuse and Neglect Cases ; 
Initial Assessment and Referral ; Developing and Using Protocols. 

12 :30-l :30— Lunch, * , % _ , „_ 

1-30-3:00— Interviewing Techniques: Hypothetical Case(s) ; Bole Plays. 

3 :0O-5 :00— Overview of Relevant Statutes and Legal Issues : Domestic Vio- 
lence Statutes; Competency and Consent Issues; Access/Right to Privacy; 
Abuse Reporting Statutes* 

Day 2 ' - . - 

9 00-10:00— Systems Building/Intera^ency Cooperation: Professional Atti- 
tudes ; Turf Issues ; Dealing with Conflicts ; Forging the Agreement. 

10 ;00-12 :00— EfrpotheticaJ Cases: Role Plays; Issue Spotting; Brainstorm- 
ing ; Protocols ; Discussion. 

12 :00-1 :0O— Lunch. 

1 :00-2 :0O— Informal Presentation of Actual Cases. 
2 :00-3 :00— -Worker Burn-Out. 
3:00-4:30 — Developing Local Action Teams. §t 
' 4 :30-5 :0O— Evaluation. 4 

Hypothetical Cases 

Use of case profiles and* hypothetical cases is an essential ingredient of the 
skills training social service, health, mental health, legal, and community ^workers 
need to handle elderly abuse and neglect cases. This section contains hypothetical 
cases to use in practicing with the protocols in Part II, Chapter 6, as well as 
additional hypothetical for discussion and role play. ' 

To get the best results from the hypothetical cases, the trainer should stipulate 
the applicable laws and available resources. The trainer can use either the laws 
and resources of a particular state or develop hypothetical laws and resources 
typical of the situations the trainee will face. 

< . i 
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JS S^l^ Hole p,ay „ a • 

ln g °.«KSl and * «- P«t of the trainees b y requir-. 

anS^S S r °a n ct?ce ab " nS ^ ^ 

" Imprtemenr 1 ' C ° nCrete bebaVi ° r aVailab ' e f ° r aDalysis ' '^ck, ana 
' Help trainees overcome prejudices and strong emotional reaction* 
.or example a role play that encourages empathy and uXSw L h ,h 

CASE NO. i: CONSENTING, COMPETENT CLDC1IT 

Mr. Dolan's arthritic has gradually worsened since his retiron^ fl vo TOO « 

i §S ~ £ir£S SHE = • 

grand e S on n,arriage ' JpmeS Sr KM in th(ihouse w "h his daughteHn-Lw^and 

r w ring fl!' e u PaSt year ' Marie has gradually, withdrawn from all social contact * 
If * montt she removed her 4 year old. son from the day care center he Xnrt, 
She has also stopped most care for her father-in-law* who remains isolated* 
in his room, and who frequently goes without meals. . remaln s Isolated _ 
i Last week Mr. Dolaiy-frustrated and lonely, dressed himself as best he ™nM 
and managed to get downstairs with great- <l faculty. Marie oL h m ln ^ 

didlfheUim up 3 " 6 " 1 harShl > baCk ^ t0 th * 5 Ml 

,.„ A n nei , gl ; b0r « h0 witn - essed A>e fall offered tO*help Mr. Dolan upstairs Marie 
dec ned the offer, saying, "If he got' down himself, he caHZn well eet haok 
up there too," and asked the neighbor to leave her yard I Mr Dolnn !„f„ r S 
In pain looked at the neighhor and said, "Can you he? ime?'' The neighbor co/. 

(lone to help the old man . "He doesn't look so good," said the neiirhhnr «t 
think he hurt himself when he fell." The neighbor indicated that Mr if?inn "ho 
asked for Mp before. *he neighbor also sail she was f a & ^?rt2to - f£? 
ter-fn-law will deny access to Mr. Dolan. ^ - cer«un cne daug* v 
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CASE NO. 2: COMPETENT, CONSENTING CLIENT 8 ^ 

Mrs. Georgia Vickers is' a 65 year old. recently retired clerk who lives with her 
68 year old husband, Thomas, in a. single family house which they own (though 
the title is only in Mr. Vickers' name). The couple have three adult children*but 
only one, Matthew, lives nearby. During an infrequent visit Matthew Vickers 
witnessed an^rrgumerft between his parents. In the course 6% the argument Mr 
Vickers slapped his^wife because she would -not stop "complaining". Matthew 
intervened and waS*then ordered from the home by his father. This was not the 
first time that Matthew had observed his father hit hts mother; however, he now 
realized that his father was becoming increasingly violent and dangerous 

The next day Matthew Vickers telephoned the local Area Agency on Aging 
because he wanted to know what kind of help was available. The AAA referred 
him to Mid-State Home Care Corporation. The intake .worker listened to his 
story and explained what services the agency offered. The worker suggested that 
a case manager make a home visit to do ati assessment, but she indicated that 
this could take place only with the client's consent. Matthew telephoned his mother 
and told her what he had done and asked if she would be willing to have an 
assessment interview. She agreed to meet with the case manager but not in her 
own house because she feared her husband's reaction. 

Mrs. Vickers set up a time to meet with Rita Catalpa, a Mid-State case man- 
ager, at Ms. Catalpa 's office.' Puring this initial interview it emerged that Mrs 
Vickers had been the object of emotional abuse for years. The physical hlows were 
a comparatively recent 'thing, hut they caused Mrs. Vickers.' an enormous amount, 
of grief. Mrs. Vickers explained that, despite her anxiety and unhappiness, sbe v 
had done nothing because she feared* the loss of her house Not only the house but 
a.11 bank accounts and insurance policies were in Mr. Vickers' name. Mrs. Vickers 
said that she knew her husband well enough to know that if he were provoked, he 
would try to seize all of it,*just to frustrate her. 

Catalpa listened to Mrs. Vickers' recKation of abuse and threats and promised 
to try and help her find a solution. She explained that cases such as Mrs Vickers 
might be complicated, and sometimes require, help "from other professionals. Rita 
Catalpa asked Mrs. Vickers' permission to speak with an attorney about possible 
alternatives. Mrs. Vickers consented on the condition that she remain anonymous 

Catalpa met with Leslie Miller, an attorney from the local legal services proiect. 
She explained Mrs. Vickers' problems to Miller and was candid about the older 
woman's fears of material loss. The attorney explained the DomestkvViolence Act 
provisions and how the act might be applied to protect Mrs. Vickers^person as* 
well as her property. Miller noted that the client could petition the courf for a 
temporary restraining order, a vacate order, and an order for temporary support. 
The attorney also pointed out that the client might consider divorce proceedings, 
establishing her rijglft to some of the property through a divorce settlement. In 
either case, though, the client would have to confront her husband in a courtroom 
and she might suffer a temporary loss of economic support. 

-^After her, meeting with .Miller, Rita Catalpa telephoned Mrs. Vickers. The 
couple had just ended another argument during which Mr. Vickers had struck 
his wife and, pushed her into a wall. Mrs. Vickers was very upset and begged 
Catalpa to "do something". Catalpa asked Mrs. Vickers if she would spea-k to an 
attorney. When Mrs. Vickers agreed, Catalpa called Miller and asked if it woul<| 
. be possible to. meet at the client's hpme. Miller said she would rather interview 
Mrs. Vickers privately at her office. Catalpa agreed to drive Mrs. Vickers to the 
legal services office. — * 

Having talked with her attorney, Mrs. Vickers decided to petition the court 
for a vacate order, and an order for temporary support. Miller suggested that Mrs. 
Vickers might not want to he alone when her husband was served with the court 
order to appear for a hearing. Miller called Catalpa and asked for an emergency 
placement for her client until the hearing had occurred. Catalpa explained That 
the town really ha<J no provisions for housing emergencies. . 

* COMMENTS TO TRAINER 

There are at least three possible conclusions to this case: 

(a) The court may grant Mrs. Vickers* request and her husband will have 
to move elsewhere. Mr. Vickers will have to pay support. 



* This case Is designed for a non-community property state that has a Domestic Violence 
Act. - o 
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(b) The court may grant the petitions but Mrs.' Vickers may agree to 
attempt a reconciliation with counseling support (In this case, the restrain- 
ing order acts as an insurance policy for the client while she continues to live 
^ with herjiusband. ) 

- (c) The court may refuse to grant petitions. Case management then would 
^ „ have to deal with Mrs. Vickers' need*o protect herselfr. 

CASE NO. 3 : CpMPETENT/NOrT-COJN'SENTING CLIENT , ' 

Gretchen Anderson is a 75-year-old widow who worked for twenty years as a 
waitress. Mrs. Anderson has lived with her 50-year-old son Mitchell since he was 
released from Bryce State Hospital five years ago. Mitchell had been committed 
by his estranged wife when he was 35 and actively psychotic. He spent the next 
ten years of his life medicated on a chronic care ward. During the deinstitution- 
alization process, a. hospital social worker arranged community placement in a 
foster care home. The house parents were intolerant of Mitchell's lapses in 
hygiene. Mitchell s mother, an increasingly better and suspicious woman since 
retirement, agreed that her so*n oould share her apartment so4ong as he paid his 
scare of expenses. • 

The two Uved together wjth only minor difficulties until a year ago when Mrs 
Anderson was terminated from the Supplemental Security Income (SSI) pr<* 
. gram because her bank account exceeded her resource* limit Mitchell's aftefcare 
social worker from the state hospital offered to help Jlrs. Anderson but she 
initially refused. When her bank 'balance had dropped Tery low, however, she 
telephoned the aftercare worker, Bruee^tevens, and asked for help. Mrs. Ander- 
son had begun "borrowing" money from Mitchell's-disabilily checks and he some- 
times became argumentative about his mother's tampering with his money. Mr. 
Stevens refers Mrs. Anderson to the Adult Protective Services office for assess- 
ment and SSI advocacy. 

Ellen Jackson, a case worker, visits Mrs. Anderson after a brief telephone con- 
sultation with the state hospital worEer. Jackson begins asking Mrs. Anderson 
some general question when Mitchell enters the living room. He stands and 
slowly rocks back and fortii until jthe case manager starts touchSg on financial 
Issues. As Jackson asks a 'question, Mitchell says to his mother, "Don't answer 
. ,^ that Jackson smiles at Mitchell and exdlains x that Mrs.. Anderson has already 
answered tffese questions once in order tb get SSI. Mitchell becomes more de- 
fensive and again pleads with his., mother not to answer. Finally, when Gretchen 
Anderson attempts to tell her current bank, balance, Mitchell becomesWery de- 
fensive, runs around behind his mother's <fcair and roughly covers her mouth, 
with his hand. "Don't tell her anything. She wants to send me back. I know she 
does. I'll kill you tfyou tell her!" 

Jackson, fearii^for both herself and* her client, rises slowly to leave. She 
says in as steady a voice as she can muster, "Lmust go now, Mr. Anderson. Why 
don t you let go of your mother? ^ don't want to hurt either of you. See, I'm 
5E?\ Ie S vlng ^ Papers we were filling out nere.'^-s she moves toward the door, 
Mitchell releases his mother, who now has a c# lip. He is still clearly agitated. 
Mrs, 4nderson transfers all her anger to Jackson and screams at her to get out 
■ ; and leavejhem both alone. % • 

^Immediately after leaving the Anderson apartment, Ellen Jackson drives hack 
f to her office and calls Bruce Stevens. Jackson tells Stevens what has just hap- 
pened and asks if<8teyens can •pay a quick visit to the Anderson house to try to 

> i^^the situation-Stevens does so and Jwefused iumittance by an angry 
Mitchell. Behind Mitchell, Stevens sees Mrs. Anderson holding her side and 
shouting, "Leave us alone." . \ * • 

Stevens return^to his office and calls Ellen Jackson. Jackson asks whether* 
Mitchell can .be readmitted to the state hospital or. nearby community mental 
health center for psychiatric evaluation. Stevens counsels against sjich action, 
saying that this is the first such occurrence of aggressive behavior since MitchelTs 
disastrous experience in a foster care setting. He also points out that the uproar 

> seemed inadvertently to be the result of JaSfteon's visit Stevens further notes 
/ that neither Mitchell nor his mother have asked for help and that readmitting 

Mitchell may make matters worse for Mrs. Anderson from both an emotional arid 
a financial point of view. 1 * 

* Jackson reluctantly agrees with Stevens but continues to press her concern for 
Mrs. Anderson. Steven* notes that he has another regularly scheduled visit to the 
♦ Anderson home doming up in a week. He offers to act as a link with the Adult 
Protective Services providing, Jackson is willing to coordinate services through 
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him. Stevens suggests that. Jackson, develop some service care i>lan alternatives 
for Mrs. Anderson as well as investigate emergency financial and shelter possi- 
bilities. Jackson consents *to Stevens' suggestions ami theV propose a joint con- 
ference after Stevens' next .visit to the Anderson's. \ • • 

> CASE NO. 4 : COMPETENT, * NON-CONSENTING CLIENT 

Helen Morrissey* is an 86 year-old woman Of independent means and spirit 
who lives with her niece Anna, aged 68. Anna is a slightly bewildered diabetic A 
whd dotes on her frail, bedridden aunt They live in a large house in what has 
become A seedy, area of town. There are frequent break ins in the neighborhood 
and Anna fears being mugged. She has taken to' locking doors againsf most 
callers and only goes out, once a week to do shopping and errands. 

Helen has noticed Anna's increasing obsession with possible harm and has 
sometimes" suffered because of it—Anna frequently postpones shopping trips for 
days on„end because of her fear of going outside. As a result, food supplies run 
dangerously low and meals are sometimes skimpy. Helen fears that someday 
Anna, who is becoming forgetful, will not take her medication and go into a 
coma. Helen knows she could not help Anna if this happens. As a precaution, 
s£e has the telephone moved to her beMside, wi thin- easy reach. 

A friend visiting Helen for the first time in several months, notices her drastic 
weight loss and the sloppy condition of th£ house. She raises these issues with 
Helen only to be told, "Mind your own business, deary. Anna and I have been 
together for 34 years and I'm not going to change things now." 

The friend, still concerned. Calls the local agency which provides in-home 
supportive services and asks them to talk, to Helen. The case manlger calls and 
Helen tells her to "butt out'.' and hangs up. I 

A few weeks later, the case manager receives another call from Helen's friend, 
and is informed that Anna was hospitalized a week ago in a diabetic qoma. 
Anna is recovering and Helen, now being (fared for by the friend, still refuses' 
to consider a change in her life style. Anna insists she is well and must soon 
return home to care fof and protect Helen. Helen's friend is very worried. 
. * • ' * * • 

CASE NO. 5 EMBROENCX 

The Ashton police department referred Mr. Luther Hodges to the welfare, 
department after it had received an anonymons telephone call about an elderly 
man supposedly living in an abandoned house. The police office^ sent to the 
address reported that they discovered a man of approximately 70 years who 
appeared to be living alone in an almost empty flve-jioom house with only a 
few pieces of dilapidated furniture. The man. who identified himself as Luther 
Hodges, said that he had heeh living with his son and daughter-in-law since 
his wife died two years- bef ore. Mr. Hodges son had decided to^take a ship 
building job in Virginia' and he had specifically rejected the idea'bf taking his 
father along.^One of th>e officers asked" Mr. Hodges if he wanted to speak to a 
social worker and Hodges refused the, offer* % ' . 

Jwo days Rafter the initial report;"the Ashton. police received another call 
agfeut Mr. fiodgep, this time from the ownqr of the house. The owner indicated 
that he has^pld the property where Mr. Hodges currently lived and that develop- 
ment was to begift within a week. Before returning to the house, the police 
contacted the welfare department and asked ft a workef could accompany them 
on their visit to Mr. Hodges. The case management supervisor agreed to assign 
a worker but noted that police presence beyond the Initial introduction^ and the 
explanation of the problem might be counterproductive. While 1 the police accepted 
tnis provision, {heV'poThted out that Mr. Hodges was soon to be in violation 
of the law. - *l >r* 

Ralph' Yates, theVorkef\sjfigned to tlje case, arrived at Mr. Hodges' house 
with the police Tuesday afterjfeanJie police explained to Hodges that he was 
living i« a house whichNcoujfl be demolished in a week* and that the owner of 
the property would take legal action to remove him if that were necessary. 
After introducing Yates, the police departed. 

As the interview proceeded. Hodges emerged as a somewhat defiant 75 year 
old njan who fully expected his son to return for him any day. He admitted 
that they had argued previously but he seemed unable or unwilling to grasp 
the idea that he had been abandoned. Hodges did not know his eon's new 



o 129 

ERIC, 



127 



?' 



address nor was he sure what sort of benefits he received because his. son or 
daiighter-in-la"w had always handled bis checks, *Ie had only five dollars on 
him and was uncertain about whether he had a checking or savings account. 
j Yates explained that at least until Mr. Hodges' son did contact him, it might 

be wise to explore some alternative living arrangements. Hodges explained 
that he could nr>t leave "his" house becausejie had no money and his son would 
return to that location looking for fiim. Tates said that be could help with 
emergency funds and that neighbors couIcTbe- alerted to look out-for Mr. Hodges' 
sou. Yates also* premised to help with filling out a change of address card for 
the postman. Finally, Yates reminded ftodges that ultimately the police would: 
force him to leave anyway. Despite this, Hodges refused to leave. 

CASE NO. =&: EMERGENCY » (COMPETENT/ N ON- CONSENTING) 

Mrs. Grace Lovins is a 68 yea? old woman who has been a client of the 
welfare department for approximately two years. The client is a recovered 
alcoholic with some brain* damage v>ho smokes cigarettes incessantly. She has 
periodic lapses in sobriety usually associated with reactive depression or stress. 
Mrs. Lovins first became a welfare client in 1977 after a fire destroyed the 
apartment building where she had lived. The Welfare departmenfcassisted by 
re-housing her in an elderly building and has maintained monthly case manage- 
ment visits for client monitoring since that tinie. Chore services have been 
arranged on an as-needed basis.' % 

Mrs Lovins is a dependent and sometimes confused person. She is generally 
able to focus on people but has trouble with time and^ place. She has occa- 
sionally gone out unescorted and been unable to find her way home. She once 
sat in a hospital waiting room ,f or ten hours because the Senior Transportation 
Van neglected to pick her, up. 

Mrs. Lovins has had the same case worker since the fire. Carolyn Jones, the 
worker, genuinely likes her client though she admits to some uncertainty about 
^ Grace's coping abilities. *The only other significant person in the client's life is 
" another resident of Grace's building, a wheelchair-bound former alcoholic named 
Peter Simpson. Mrs\ Lovins variously refers to him as her "boyfriend" or her 
"drinking buddy". Since both have heen known to get drunk and engage in 
violent arguments, the other residents of the building rarely interact with them. 
Jones has never determined how aware the client is of her extreme isolation. ^ 
Peter is frequently hospitalized and has asked that Grace visit him. She refuses 
tn go because of/ a long-standing fear of hospitals, complicated further by her 
previous experience of being left in 'the waiting room. 

Mrs. Lovins has complained lately about abdomi&al pains and Carolyn Jones 
has tried to get her client to see a doctor. The worker has suspected an ulcer 
aggravated by occasional drinking. Mrs. Lovins is adamant in her refusal to 
seek medical care. 

Jones received a frightening telephone call from* Mrs. Lovins this morning . 
begging the worker to come and visit. Initially suspicious that her client was 
lonely and possibly* drinking, the worker refused, but since she had two other ' 
clients in the same building to reassess, she finally agreed to "look in" for a 
lew minutes. - T 

When Mrs. Lovinsvamswered the floor, Jones was shocked by her appearance. 
t ^ The client wore a blood-stained house coat and looked as if Jne might pass 
out jmy minute. $300 was scattered Qn the kitchen floor. Jones could not get 
an explanation from her client about the money or thej)lood stains. As the 
client walked unsteadily, ^she trailed drops of blood. Mrs. Lovins was inarticu* 
late with fear and embarrassment She refused Jones' offer of an ambulance. 
* Unclear .about what to do, Jones called her supervisor. In the meantime, 
Mrs. Lovins lay down on her couch with a cigarette and was moaning. Jones' 
J ^ supervisor said that lie could offer no suggestions but that if Jones did call the 
ambulance, it was her^responsibility. 

CASE NO. 7 : INCOMPETENT, EMERGENCY . 

Mrs. Map v^s Riley is an 80-year-old woman who lives alone-in an^ndescribably 
* cluttered apartment on the third floor of a two-family house. The widow of a 
Are fighter, Mrs. Ril^y has an adequate income derived from Social Security 
and her late husband's pension." The client has lived in this same apartment 
for the past thirty years. Tfce house had previously been owned By, Mrs. Riley's 
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brother}, however, he sold it toft Reverend Anderson, a Methodist minister, ten 
s years ago. The brother^ now 90 and quite frail,. lives in a suburb. He has, not 
seen his sister in seven years. Ttie only other known relative is a 53-year-old 
daughter, Diane, who lives alone in a nearby iudustriaPtowu. Diane currently 
works in a fish processing plant. She has a history of past mental hospital ad- 
missions and copes marginally with life. Diane is her mother's only link with 
the outside world and her weekly visits are the client's .sole means for obtaining 
food on a regular basis. * 

According to ,Diane, Mrs. Riley has always been a, strong-willed, rather ec- 
centric woman. Two years ago. however, the client was robbed on the street 
and beaten badly. After six weeks in the hospital, she returned to her house. 
Upon her return or shortly after* it, the client's behavior became increasingly 
erratic. Mrs. Riley began refusing to pay Reverend Anderson the rent because 
she claimed that her brother owned the house and "he never charged auy rent !" 
.(Anderson's* sense of resjwnsibility initially, prevented him fron^ doing anything 
to recover his losses, fie has now filed for eviction, but 011I7 after Mrs. Riley 
failed to pay her rejit for the twelve months. Mrs. Anderson, a former social 
- . . worker, has become increasingly concerned abqut Mrs. Riley's effect on her two 
-pre-adolescent children. Mrs. Rdley has "frequent screaming conversations, with 
herself and she Is occasionally assaultive. Reverend Anderson recently left 
a* case of canned soup In his tenant's Jdtchen wnjle she was napping; she re- 
, „ sponded to thjs by, throwing the cans of stfiip in,t&e direction of the children as 

* they returned from school. 

Mrs. Anderson contacted the senior health and home services program about 
<^ one, month before the eviction papers were filed. She explained th^case profes- 
sionally and admitted some of her*own ambjvalence. Mrs. Anderson said that 

* Mrs. Riley ought to have enough* money to acqrifce new housing since' she hadn't, 
^tcashed heFjbeneflt checks^ In over a year. Mrs. Anderson did, agree tliatlt would 

be difficult to find anyone who Would put up with* the tenant's behavior, but 
she felt that her family had borne the burden of Mrs. Riley tong enough. Mrs. 
Anderson offered to help the home«caTe worker with access and information; 
however, she was adamant that nothing, not even her profound sense of -per- 
sonal sadness, would forestall the eviction, even if that meant hiring a con- 
stable and/or calling the police to enforce the eviction nptice. ' . . . 

Maryanne Bluesky, the case worker assigned to Mrs., Riley, makes three 
attapjpsro see the client. On each occasion the client refuses To open the door. 
■Fining Bluesky is admitted with Diane after one- of the. daughter's weekly 
sJ^opping^ trips. Mrs. Riley is confused. He/ thoughts are loose and tangential, 
but she seems to be able to check the groceries which Diane Tias purchased. On 
a radiator sits mouldering a pan of Duncan Hines brownie mix. Bluesky ulti- 
mately gets the client to agree to see her and a "doctor" within a week. 

When Bluesky and her psychologist-consultant, Dr. Tanaka, arrive on the fol- 
lowing Tuesday, Mrs. Riley refuses' td let them in. She says that they've come 
the wrong day ; they were "supposed to come on Tuesday." Bluesky ^ntly 
remind? Mrs. Riley that it is Tuesday. "Not in this apartment, it isn't/' snouts 
- Mrs. Riley as she slams the door. Dr.\TanijJ«( looks at. Bluesky and says that 
the visit is a waste of time and that. she wiuymly see Mrs. Riley in her, office — 
and why do case managers always give 7 her such rotten referrals Vrty way? 

Bluesky sets up an appointment *with DhaneNfiley to discuss <£he possibility 
of a guardianship for her mother. Diane becomes very emotional during the 
interview and says that she's fearful of losing her job if ihe has* to take off 
any more time on herjnother's behalf. She tells Bluesky not to call her at work 
any inore because her foreman has complained about It When Bluesky tele^ 
(Itiohes Mrs. RIley*s brother, he'says that'lie wants nothing to do with his sister 
because "Marvis Is crazy . . . always has been." The eviction is scheduled for 
the next day at 8 A.M. Mrs. Anderson Jias sent her children away to ~ avoid the 
scene. She has alerted the police v and plans to 1 have her attorney present. - 

CASE KO. 8 : POSSIBLE INCOMPETENT CLIENT ' 

George Simpson, an 8l«year-ol$ retired drapery maker, lives with his 75-year- 
old sister, Agatha, in a building fqr older people. Because of multiple physical 
. ailments, Mr. Simpson has been hospitalized ,three times in the past six months. 
His follow-up care has included vising nurse treatments twice each* week since 
, the initial ^ospital stay. 
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Iri^the past two months, Mrs, Turner, Mr. Simpson's nurse, has noticed a 
Significant drop in her patient's level of functioning. Mrs. Turner is concerned not 
only \vith Mr. Simpson's mental state, but also wittf unexplained bruises and 
scratches which she has noticed during several examinations. As tne older ma'n 
1ms grown more dependent, fiis sister seems more intrusjve and demanding. An 
increasing, amount of Mr. Simpson's care has become Igatha's responsibility, 
^ne clears resents the responsibility and openly .ridicules her older brother 
for his increasing dependence. 0 * m - ' * y 

- ^ Tura er%4uggesthDn, Al Torelli^a protective services worker from a 
private agency, begins visiting Mr. Simpson. After a month of casework, how* 
ever, Mr Siraps6h has not acknowledged that there/is any problem with abuse 
and declines further- visits; He does a^roethat Tor&li may call his only other 
relative, a son named Hen*y who lives in Isfew York City. 1 

Torelli informs fcenry 1 oMhe>situation. Henrv ^inn/son decides to hire an 
a "°A t0 for guardianship in order to ftace his .father in** nursfhg 

honfe When George Simpson receives notice from the court' about the guardian- 
snip hearing, he becomes furious, He accuses both his sister ana* his son of "tor- 
' 5? ZSK»u m ' ^, Sim P son t a **s Torelli to help hid fight the guardianship. 

Torelli believes that a nursing home placement would be harmful, but is not 
. certainrwhether the problemsin the home can be solved., ' , 

CASE NO.. 9 :^FOB CASE WOKKEB-CL1ENT INTEBVtEW BOLE PLAT — 

\vTnl h ia V o e 7 h / en a8k , e , d - t ^ TOle P 1 *? a client °amed'Mrs. Mattie Vernon. Mrs. 
\ ernoriis a 74 year qld widow who lives with her disabled son, John, In a singles 
t fami y fiouse. Mrs. Vernon has one other,child, a married daughter named Susan, 
lie » ^IL^'fi^ 4 in & e . Sflm T e . town - Mrs. Vernon has been diagnosed as hav - 
1 n f£3?? tt . V ? ^ rt con ? ition ' Jonn - a Korean conflict veteran, has diabetes and* 
a suspected drinking problem. Both people receive SSI, Johir for his disability 

on.h h -£l?w er £ r ° ld 5 e ; 3? ey nave be * h recipients of four hours homemaking 
denVeTet^meafs P *- * nd < John X?™ 0 " r eceiyes diabetic hom* 

t^FfzfcX tel T*°i ne . m0 ?. th J^ fore s tne dpcoming Interview, John was admitted 
£«iVp^ the knee am P«^tions. He hasbwfa ' 

> nio nf ^ f S at ent an * Very un P°R ular with the staff. The hospital discharge 
n,r? w E! I strongly j^pose returning John to his mother's house. They point, 
f nJ rSLX' h T e, l rt ^ ndition ^ nd the two-story construction of her house as reasons 
rqr Placing John in*an accessible (and possibly supervised) site John has ad. 

>T™fl^ iira ha "^Vd apartment^ unit^r fc ' 

: hta^hteni' te ^ e f in ^onnned to awheel chair, Jie wants to return to < 
house His sister, Susan, wants nothing to do witfi John and only 
goes to the- hospital to accompany Mrs. Vernpn. * < y 

Mrs. Vernon, has a£j?ed to meet with her case worker .to try and work out 
af / G K i ;* Car m 1 pla , ns - Sh/does not want her son t6 return* but she really is Md 
?/*nn Tfc day ^^'thiinieeting John Vernon toldAotL ™ra JetyS 
if you let them pnt^ne in a kprsinsiome." * * 

. • % 'CASE 10 FOR ASSESSMENT \ 

n«^i rS ' 9^?"^ Sant . os ! * 85 years old and lives witlf her 89-year-old husband 
S ai an i eir 2*2£ ht * r WvRuth was diagnosed as inildly mentelly retarded 
fJunw'S?' ^ has " eve J lived anywhere but with her ^xenta bSS MV 
Saitoh; n riHr^ r K P ? 0 ^ Ud that ' heir daughter Vas never institetionall&au 
«trok£ «£l?o butcher with emphysema and a recent history of three mild 
lio?« H *' sp€aks in aj^fltsper and often>has alarming coughing spells The 

" n TJ) e t Santos household recedes twelve hours of home-care service each Week 
Both the hom'emaker and caseVnager have urged that R«to Santos take mwe 
responsibimy in caring for her parents. DespiteTheir suggestions? however X 
seems establishedln her dependent, child-like role. She has given nXS™ of 
^ Z^l t0 fict m0re Ind ^"°ently. Mrs. Santos wearily £Jl • Td r»tter 

' ^m her,t « n arRUe wUh h . er " Paul ftentejiagWer'beeii ^ invoked wUh^s 
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Several months ago Mrs. Santos* ease manager, Rachel Matthews, noticed dark, 
bruises on Mrs. Santos' arm. When asked about them, Mrs. Santos said that she 
really couldn't remember but that she thought she might have fallen -against her 
towel bar. Some weeks after that, Matthews received a phone call from the 
Santos* hdmemaker. The home aide said that she had seen Ruth punch Mrs. 
Santos when she dozed "off during a conversation. The homemaker has tried to 
talk with her client about the problem but Mrs. Santos is* very protective of Ruth. 
Mrs. "Santos harbors an almost morbid fear that Ruth "might be put away and 
get pregnarifc^ 

The other Santos child is a soYi, Richard, who lives in Palo Alto. He has made 
no set. ret of his desire to institutionalize Ruth so that his mother "can finally 
rest." Mrs. Santos has begged her homemaker never to mention the bruises tq 
Richard. The homemaker initially agreed to keep Mrs. Santos confidence but 
changed her mind when the bruises continued to appear. Richard Santos is due to 
visit for his mothers birthday in two months and Mrs. San^s is fearful of his 
arrival. Recently, Paul Santos has been admitted to Catholic Memorial Hospital 
with complaints of chest pains. 

^ , • ' • 4 

. CASE NO. 11 : FOR ASSESSMENT • 

Mrs. Jessica Mattigan is an 81 year old Parkinsons victim who lives with her 
son George in a house which she owns.. Mrs. Mattigan has-been a client of Adult 
Protective Services for approximately one year. Because she has $10,000 in the 
bank* she has received^ limited service, A case^ worker did, however, assist "With • 
locating a geriatric day program which Mrs. Mattigan pays for and attends daily. 

Even t^jgh tar's. Mattigan uses a walker, she has frequently showed up at her *2 
day program bruised. At least once she fell so badly that stitches were required. 
Both the day program bus driver and the program nurse have: expressed concern. 
The nurse has some questions about the client's abititiDto live independently . 
without more skilled supervision. She has also noted that some of Mrs. Mattigan's 
bruises are on the face and forehead ; J#ss likely injury locations for a, person who 
uses a walker. ♦ 

Approximately one month ago son George lost his job as a dispatcher with a 
local trucking company. He claims that getting his mother ready for the day pro- 
gram caused him to be chronically tardy. The homemaker believes that he was 
fired for drinking on the job. Since his msmissal, M^, Mattigan's condition has 
deteriorated considerably. There are n^Wbruises every two or three days and the 
nurse has questions' about whether the client is getting her medication on 
, schedule in the correct amounts. Further, Mrs. Mattigan has unaccountable out?- 
' bursts of weeping. fr 

The caseworker has raised the issues of nursing home placement. Mrs. Matti- 
gan is inclined towards it. George opposes it. He wants to remove his mother 
from the day program and care for her at home. George' maintains that since he 
is not working it * foolish to, "waste money on the day program." Neither the 
program nurse nop the caseworker believe George js able to care for his mother. 
Regardless of their objectfcnsrt*fough, George has threatened to seek guardian- 
• ship of his mother-in order to stop placement, 

Despite Mrs. Mattigan's general assent to nursing- home placement, her son's 
opposition clearly troubles her. Thinking that George's opposition stems in part 
from his fear that his inheritance might be.consumed to pa^ nursing home costs, 
' the caseworker attempts to explain the Medicaid rules. George ^Mattigan inter- 
1 rupts by saying, "You cannot tell me about rules and laws and what thef' mean." ' 
His. refrain Is, "I want my mother to stay at home with me. I can take^care of 
♦her." 

CASE NOS. 12-16 : PROFILES TAKEN FROM COURT RECORDS 

tfb. 12 - ' ' m 

After -ft divorce, Laura Webly,* a middle-aged woman, mov y es in with her par- 
ents. The parents accepMier presence and life settles into a fairly normal pat- 
tern. Shortly after ber arrival, the parents go away for a f^W weeks of hard- 
earned vacation. They call back once a week to make sure everything is fine. On 
their return they find that Laura has systematically looted the home, selling 
everything of value. ^Their safe deposit box is, empty. Laura has fled with the ca£ 

Marie, an 84-year-old "woman, came home from a hospital after Uip surgery. 
A n.ext-door neighbor was made conservator for Marie. The conservator pro- 
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hibfted Marie's Ranker, lawyer, ahd friends'from seeing her. There was evidence 
that mail and messages intended for Marie never reached her. The conservator 
also refused-access to visifing nurses. . I 

After receiving complaints from Marie's banker and lawyeY, a superior court 
judge ordered a city RQliee officer to accompany a meutal health caseworker into 
tnernome. After seeing the court order, the conservator opened the home. Marie 
was interviewed extensively. Htf main complaint was- that her next-door neigh- 
bor/conservator was attempting to "shut me^away.'" She trustef the conservator 
but could not understand her mania for secrecy. 

After two subsequent court appearance^ Marie was placed temporarily in a 
nursing home and a new conservator was appointed. Marie was then placed back 
in hersOjvn home where she received in home care and health visits arranged for 
by the mental health district. The neighbor did not cause further problems. 
No. U ' 

Ellen, a developmentally disabled older adult, had inherited a trust'from her 
parents. The trust was administered at the discretion of two trustees who had 
institutionalized Ellen in«n adequate board and care facility. 

AJJer several years, authorities discovered that Ellen was receiving SSI while 
her savings account was in excess of $400,000. No portion of the §400,000 was 
being used to*support Ellen. 

The county social worker and a welfare investigator interviewed the trustees 
and found that the trustees were living on the interest derived from the Account. 

Ellen was taken out of the institution and* placed in a small board and care 
facility shared by some of her friends. The savings account financed the move 
and her care The case of embezzlement and welfare fraud against the trustees is 
stiirgending in criminal court « 

No, 15 0 • ; 

Rogetva middle -aged man, took care of his 70-year-old mother. They lived In 
his home— an apartment in a very good afetf of town. Roger had been declared 
his mother's guardian and he used her pension to care for her needs. 

Several years after the mother moved in, Roger lost his job. He fired the house- 
keeper/attendant and began to care for hts mother alone. The mother appeared 
periodically at a medical facility to be treated for abrasions on her face and 
niouti) On a visit to the home, a visiting .nurse discovered the woman had broken 
an arm. Roger said lib slipped while helping his mother from the table, causing 
tier to fall. He said he was happy to, care fpr his mother who, he said, had 
shown him great affection" as a child. 

The visiting nurse had' the mother hospitalized and caJled in a court-appointed, 
social worker After interviewing the mother and son for many hours, the worker 
created a trusting relationship w ith the mother. The client finally admitted abuse 
bv her son -and asked for help. She said that Roger, an intimidating person 
beloved \ie was doing a good job in caring for her but that he believed she 
needed frequent slapping as a form of "discipline." * . 

The judge in the case called a court session atld lifted the power of guardian- 
ship from Roger, -The social worker called in various service providers. and had 
the mother placed m.a private nursing home. 

• Roger, even after intensive therapy* remained isolated. It was discovered that 
his mother had abusetf.Jaim as a x«bild. His abuse of her had become a form of * 
revenge. In the words of a court investigator, "he had unresolved hatred of his 
mother based on childhood events." 

■ * 

CASS NO. 16; FROM THE RECORDS OF A VISITING NURSES ASSOCIATION 

A visiting nurse was assigned to an older woman who suffered periodically 
from malnutrition and dehydration. Once inside the.home, the nurse discovered 
that the caretaker son withheld food and water as a way pf controlling his * 
mother and making her acquiesce to his demands, tumruumg 

The abuse included deliberate inattention to the mother^ .personarhygiene, 

IS\ i\u m $* i] t0 COmp f nsa . tG by frni,ling tl,e son t0 for mother. 

Subsequently, the nurse got a call from a neighbor WJio had visited the old 
lady. According to the neighbor, the older woman's arm was "swelling - The 
nurse called in two physicians *lth a mobile X-ray machine. They discovered a 
broRem arm. The nurse then went to the probata court **d had Ve woman 
removed from the house to a nursing home. * 
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Chapter ICV-Building Community Awareness ^Through Public Education 

Elder abuse and neglect remain unrecognized problems in most areas. A well- 
organized public education effort can shape and inform the public's perception 
of these problems which in turn can strengthen efforts to establish treatment 
and prevention programs. * 

An organization or committee working in tills area should' consider using 
public education as part of & its overall strategy. . j^k 

As a first step, the group should appoint an education coordinator in charge 
of arranging for talk" shows, contacting media representatives, writing public 
service announcements, etc. If another public education program in the commu- 
nity addresses elder abuse and neglect, the eduction coordinator should attempt 
to develop a joint strategy with those working in that program. 

There are several possible short- and long-term goals for a public education 
campaign on elder abuse. They include: 

Providing basic information on the facts of abuse and neglect. 
Encouraging elder abuse victims and their families to seek help. 
Persuading service providers to develop a more effective protectiW*sjgj?vice 
system. 

Publicizingth e beneficial impact of multi disciplinary cooperation. 1 
* Linking"^Iderly abuse to other forms of family violence to generate com- 
prehensive' services for all forms of domestic violence/ 

Sensitizing the community to the special problems of particularly old 
and/or disabled elders.' 
-Affirming the right of older people to Jjasic forms of care. * 
Educating reporters and media staffs about elder abuse and n^ect*and 
their impact on the community. '' 
The education program will probably begin slowly. Some people working in 
the elderly abuse field may feel the. program will drain valuable resources from 
direct care efforts. It is the task of the education coordinator to emphasize the 
critical role public education must play in any serious effort to address elder 
abuse and neglect. The coordinator can<ritVas an effective .example the lengthy 
and vigorous^education campaign that was necessary to convince society to, 
confront the problem of child abuse. ^ / 

/ PUBLIC PRESENTATIONS 

4 The education coordinator shoufd consider arranging for experts to address / 
concerned groups of citizens. A single expert can deliver a speech/or <severaL 
exports can offer comments, and answer questions in a panel f6rmat ^> 7 
Often, however", there will not be expertaavatlable to attend all /he- presenta- 
tions the education coordinator can arrange. Members of Jne group can make 
the presentations themselves if -properly prepared. This meansK :he Education 
coordinator should work with experts to prepare one or more basic speeches 
for deliver* by group members. It is rmt necessary to be a thoroughgoing expert 
• to discuss^the basic problem of elder abuse and neglect intelligently. The speech 
plus thjs manual should enable group members to make effective presenmtions 
to> citizen groups. I f f ' t f 

There are a few general guidelines to consider in/preparing and presenting 
a talk on elder abuse, and neglect 7 / 7 J 

Approach leaders at senior centers, churches/ service clubs, and business 
groups, *and ask to speak at their meetings. Doi/t vvait for community leaders 
to approach you. Ill 

Have a member of the group you will, address advise you on Mow to tailor 
your speech to the group's needs and activities. // 

Advertise the speech in appropriate^wa/s ptior to the eve™ 
_Make\it simple. In discussing an issue/tor^the first timejfemphasize one 
or two Key concepts. DevelQp' those conceptsLand summarize. Use handouts 
or audiovisuals for emphasis. If 

Assume that no one*in the audience/knows about the nroblem. /This will 
. prevent ypu from "turning off" potential/listeners. Ever/one who is inter- 
ested in family violence can gain tromm good presentation. 
< Avoid criticizing service providers/in Remarks made to a general audience. 
, Bo positive* in affirming the need for treatment and prevention. 
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, * 08J OF THE MEDIA. - 

Abuse of the elderly Is an emotional issue. Many professionals working with 
the elderly justifiably fear media exploitation of foeir clients who are interviewed 
by reporters. Yet the answer is not to slum the media, tfather, there is jrneed to 
explain the problem to reporters v>hiy> keeping them from sensationalizing par- 
ticular instances of neglect and abuse. The media can act as an advocate for the 
elderly and ser\e as an important public education resource. % 

In fact, the media will inevitably define the issue for the. mass audience. It 
is therefore m the best interests of service providers, action committees, and 
other organized groups to stay in direct contact with the local media representa- 
tives to help assure informed^ responsive coverage. This can be accomplished! in 
several ways, ihe education 1 coordinator or other knowledgeable individual 
should approach local reporters with information, volunteer to give press brief- 
ings, and act as a on-call media source. - 

Most reporters-are unaware that violence agihnst elders exists in the home 
environment. Having been briefed, however, reporters will probably a§k many 
questions and request further information. The education coordinator should be* 
able to provide basic answers and to cite or distribute materials. 

Reporters should also be invited to attend workshops or other discussions of 
elder abuse and neglect. During these sessions, information packets or press kits 
shouid be/handed i*it. Kits should include j . 

. A/short description of the probfem, ^ 
- A, few. short anonymous case histories. 
/A description of the focal problem. 

f An outline of proposed or actual response mechanisms. * . • 

Plans for ii^obiiizatfon'such as a legislativ^initiative. 
a workslySrTbr speech is to be given by an authority on the subject, the 
Nation coordinator should contact the press ancflocai radio and television ' 

^^m^S^ L ° Cal talk ^° WS be aD GffeCtiVe , meanS * . 
Ix>cal stations and -newspapers also carry public announcements (PSAs) 
jreeeived from nonprofit groups. TlHNcoordinator should write a PSA to corre- 
spond to ^ach lecture, workshop, or speech given on the problem of elder abuse- 
SS2iOT? >U,d S i en . d Vf* 88 release P aU medi » eont » cts whenever the group ' 
i™«fW linB ^ b , Stant i al t0 rtp0 c rt - ^ typical PSA for TV or radio and an ex- ^ 
amp^e press release are provided on the next two pages. • ■ 

Sample Public Service Announcement 0 



2(j/^econds, Public Service Ann<3|nc 
" ntact : Education CoordinatorffeS) 456-7g90. 



hcement 
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fJ ■ TO AIE JANUXST - 

/^Em-h day we get older^And its approach old age, our need for love and • 
ft", Yet research in * lcates tnat familie * «nder stress may ^use 
/tZ?? f ^ f ld6r me ,« lbers - The Committee>on<;are for the Elderly ta spo* 

Pit rnii Sf e o U , re V 1 ^ y ° Ur family can s,ipport rts ol(ler aduIt . It's tonight 
/at Union High School, 7:30 p.m. Come and hear what you and the community 

456^7890 , ^ der ^ erson - For information, contact the committee at (123) 

[Sample press release] 

For Immediate Release; January 2, 1981 Z ' ' 

Pressjphhtact : Jane Doe (123 ) 456-7890 

Th/State ProBate Court said today thatjt plans to Implement a new Office 
of^ourt Investigators, which will be responsible for investigatingvomplarots 
nA bU ?Z «" d fl^ ect affainst elder cWs * fis - move Is seen afa victory for the 
£W , Fe , ? T tbe , Elder 'y- fought /or a QOUrt-appointed I authority - 

to ttorfcnvrth local law enjtorcement.officials and care providers in the treatment 
and prevention of elderly ab&se. . • treatment 
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1 % APPENDIX 2 

A Statement fob the Recobd on Elder Abuse by Adult Caretakers : an 
Exploratory Study by Linda S. Boydston and James A. McNaibn 

^5; £ nairman » m y research partner and I have recently completed a project 
entitled, "Elderly Abuse By Adult Caretakers: An Exploratory Study". The 
purpose of this study was to seek preliminary estimates of the prevalence of 
* *a abuSe ia San DIeg0 * California - Tft e focus was on elders over the age^ 
, of CO who reside at homeland have been physically or psychologically abused 
by members of their families, or by friends or caretakers. ' ^ ^ 

The information was collected through a survey of medical, legal, law enforce- 
« ment and social service professionals who were chosen according to their Inter- 
action with the elder population and the likelihood that they might encounter 
the phenomenon of elder abuse. The survey questionnaire attempted to deter- 
mine: 1) If there is a problem of significant" proportions within the country, 

2) locate professionals most likely to encounjtef 2ases of- neglect and/or abuse 

3) distinguish characteristics of the maltreatment, and 4) identify current 
responses and interventions 1 used by agencies in treating this problem. 

Out of 431 questionnaires, distributed to a cross-section of human service 
■providers. 101 were returned, with G7 of these citing a case of -elder abuse 
Therefore, the fact that etfer abuse does exist within San Diego County Is 
confirmed. The results ^this research are very similar to those of other major 
studies done in Massachusetts, Maryland, Michigan and Ohio. Significant find- 
ings are preseptetl and are briefly discussed below. * 

1. Priratfr social service agency workers, protective service workers, hos- 
pitalsocfal service workers and visiting; nurses accounted for the majority re- 
porting abuse citings. 

~* ?v£ bus ^ d o elders were re P° rte( J t0 °e the most .often abused between the ages 
of 70 and 84 and women were more often reported to be abused than men 
regardless of age. Ages 70-74 were reported in 25 percent of the citings, ages 
80-&1 in 19 percent and ages 65-69 nnd 75-79 in 18 percent of the citings. Of 
the 67 citings of abuse 73 percent were women and 27 percent were men. 

3. Se,vcnty-six :percent of the citings Indicated that some sort of physical 
abuse was inflicted on the elder. Reported injuries covered a wide range*, from 
physical bruises and welts, cuts and junctures, malnutrition, direct beatings 
and bone and skull fraotures to neglect of personal care and lack of supervision. 
Sixty of the 67 surveys Jisted more tha*n one type of abuse was observed One 
person was reported to have died due to injuries ^sustained'.. 

4. Eighty-five percent -of the citings indicated that some sort of psychological 
abusers inflicted On- the elder. Types of psychological abuse ranged from 
moderate threats to the elder to severe verbal assaults which caused debilitating 
fear to situations of isolation and abandonments Again, multiple nsvcholoeical 

so?, abuse was prevalent * y J 6 

5. ^seventy-six percent of the citings the abused elder had a mental or 
physical disability wh ich restricted him or her in meeting daily needs. Physical 
impairments included being^bedrldden, needing assistance tvith personal hy- 

* gene, inability to prepare food and inability to take medications. The major- 
ity of respondents listed these as severe problems, Mental impairments were 
most trftcn listed as moderate-severe to severe? Common evidence of mental 
Impairments listed were : confusion, senility, organic brain disease, fear and 

* anxjety, depression, poor memory and poor judgmentfand response. 

0- very significantly, incidents of abuse tended -to be recurring events "rather 
than single occurances. Seventy percent of the citings were reported to.happen 
« ° r ^ re * *** ? ese ' fP-J* 1 *** reported the abuse" happened more San * 

twice , and 19 percent reported- that It was continuous* , 

/ ' (135) ' ... a 
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7. Family memfiers, rather than strangers, were most frequently the abusers. 
Most often, abusers (70 percent) tended to, 'live with the elder they abused. 
Adult sons accounted for 27 percent of the. citings, daughters 19 percent, hus- 
bands 19 percent and wives 13 percent. There tends to be disagreement among 
the major studies in the area y>t the sex of the abuser, some reporting adult 
sons as most frequently the abuser and some reporting adult daughters. Clearly, 
more research is indicated. Nine percent listed two or more abusers. In these 
cases the abusers tended to be the elder's adult child and his or her spouse. 
• 8. Seventy percent of the respondents regarded the elder as a source of stress 
to the abuser (s). Frequently mentioned reasons were the amount of physical 
and emotional care required and the high level of dependency placed on the 
abuser by the^elder/ 

9. The survey data indicate that the majority of the abusers were experiencing 
some form of stress at the time the abusive act occurred. The leading stress 
provoking factors were medical complaints, financial problems and substance 
abuse. Lack of needed sen-ices was another category often cited by respondents 
as contributing to abuser stress. Over halft (55 percent) stated that the abuser 
was experiencing two or more forms of stress simultaneously. 

10. Most abuse cases surfaced as a result of personal observation by the re- 
spondents (28 percent) or self-report by the victim (27 percent). Sadly, tlje 
fewest referrals were* madefy police, family on friends. 

11. A wide variety of interventions were described by respondents which in- 
cluded counseling, emergency medical care, removal from home and referral to 
various- community agencies. 

12. Seventy-five percent of all surveys indicated that some barrier to service 
provision was experienced by providers. Most often (43 percent), the victim 
was the barrier, refusing to acknowledge the atmse or allow corrective action 
to -be taken. This obstacle to intervention was closelv followed by the -lack of 
cooperation from the abuser (4£ percent). The family was cited as the barrier 
in 15 percent of the surveys and 13 percent indicated that a legal problem 
constituted a barrier to intervention. 

Clearly, it can be seen that elder abuse is a problem and the fact that studies 
are turning up very similar findings indifferent parts of the country fndicates 
that the problem is not localize, but widespread. This study, and others fike it,* 
is proof that»the problem exists and that much needs to be done to adequately 
meet the needs of those involved. Social, legal and inedical services must coordi- 
nate to meet these needs. The abused need to be supported and educated to the 
fact that they need not be embarrassed to admit the problem. The abusers need 
to know that they are coping with enormous stress and can go to an agency 
for help, rather than fearijig punishment, as one legislator suggested they 
deserve To start this process laws must be .enforced which provide for protec- 
tion .during the revelation of an abuse problem and services which help both 
the abused and abusers. I believe BilVH.R. 769 is a verygoqd first step in this 
process. 

Thank you, Chairman Burton, for holding the hearing to explore these issues 
I hope my information has been helpfql. * 



District Attorney. 

San Fraud sco, Calif. . 
As violent Crime becomes an issue of great focus, the elderly victims of those' 
crimes have come to receive more study and attention. However, despite the 
fi^ m8 K a exp f l ! re ai i d P^ams to aid the elderly, older citizens continue 
to be vulnerable a« victims of crime. ' s 

At the Victim Witness Assistance Program we encounter those older victims of 
crime. *t is our goal to assist these victims in receiving compensation for tlieir 

^e^i u iS ta t!ie ? a ^ ia s l ate B ? rd of ControL The ** te *n re ' m ^ 

for medical bills and wageHoss. Many elderly victimsdiave these -losses covered by 
c^m^pemTroh a ^ receive social security and therefore^are not eligible for 
• Upon talking to these individuals one finds they have incurred a great deal of 
economic hardship. If these victims are robbedJtt^kOiomes, personal yalimbles 
that can never be replaced are lost, also a television or money may also he taken 

ll^J?Pfl dm \TP VeS ab0Ut S4000 ° a morith ' ***** losses can meL a greai 
hardship, ft would be desirable if victims could receive replacements "for items 
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that are replaceable, and funds could be made available for rent, food and trans- 
portation if so required. It would only be helpful to the victims if the assistance 
re maae soon after the incident Victims 'awaiting compensation now wait 6 
months to a year under the Victims Crime Act in California, r T 

ma?/ 6 ?* 1 '!!? of ? violent crime ^ ne most desirable course of-actfon. Continua- 
tion of public safety awareness programs and safe, convenient transportation to 
Prevent street crime are vital to crime prevention. Older citizens should be aware 
or the dangers that exist on city streets, but this should not cause them to be 
unable to go out to take care of their everyday chores. If they do become victims, 
they should not be the. ones that have to pay for those crimes by economic hard- 
ship The Victim Witness Assistance Program urges th6se in government to assist 
in the prevention of crime-as well as a^sfct those who have become victims in a 
more concrete manner. - , 

Don Jacobsqn, 
Chief Assistant District Attorney. 



Mabin Senior Bay Services, 
Congressman,JoH N BTfk TON> - ' - ™iU April 1, mi. 

Chairperson, . , 5 : 

Subcommittee on Retirement Income and Employment 

Dear Congressman Burton : Enclosed.are materials which describe support 
services for families caring far disabled elders at home. These families are 
SJ^t dedi of stress due fp the constant, 24-hour care required for their 
disaDiea family member. Abuse often occurs in families under stress. Relief of 
this stress is essential to ease the burden;of care ana hopefully decrease abuse. 
Our program provides such support through day care/emotional support groups 
and home care. Community-based supportive services to caregiving families Ite 
necessary to help ease family stress 'and decrease abuse of elders. . 

Cecilia London, M.S.W., 

Program Director. 



Women Who Care and The Wives Respite Project 
Nursing Dynamics, a non-profit agency in Marin^County, California, has been 
flmYif^h ^!l a u ?? d ^ u gP°. rt S ^vices fo handicapped older' adults and their 
families throiigh its Marin Senior Day Services program. In September 1977, soon 
after the day care center opened, the Agency became the sponsor for- a support 
group for women who were caring for their disabled husband at home, a predomi- 
( nant living arrangement among day care clients. The founder and organizer of 
* £ W° m ?, n l\ ho Ca * e ' is Clenimie Barry, an older women who cared for 

S? a i!j a,, fe d husband t for 16 vears./lh a letter stie sent to prospective 
group members, Ms. Barry describes her motivation and intent-for startingsuch • 
a group. • * . - v a 

My first motivation for this sharing came when I became aware of how-many 

women die during this caretaking. I was shocked I have decided there must 

be a change: that we, the wives^can no longer be ignored 
I believe that one of the waysto begin make the riecessary changes could 
r L u r to build support among ourselves-as a group or on an individual basis, 
or both. I am willing to be the focal point for such an undertaking. I am a caring 
ind?viauals aCh ° f ° Ur experi - ences are as different as we are different 

«/ * * I W i°. uld hope that we might create an atmosphere among ourselves where 
the unshed tears, the too long contained grief, atid yes, even the anger and frustra- 
iul^ ^^i outlet. That confidentiality and safety of expression wo™ I be 
guaranteed.- Tf at rio one would give advice, nor make judgments. Personal deci- « 
sions and solutions must come out of each person's own understanding of tier* 
need. » _ 

WOMEN WHO CARE *■ 

Women .Who Care meets twice a*month in a trusting environment where the 
women s common problems of ongoing caretaking can be shared. The group fo- 
cuses on three main issues : emotional support, political activism, and educa- 
tion. One meeting a month is devoted exclusively to emotitmal support. Burin* 
these meetings, the women sbare'their feeling and sense of relief that someone 
finally understands. Some of the common concerns and problems expressed 'are • 
the fatigue from waking two and three tinges at night to take their husbands ' 
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to the bathroom; the^ffusfcratior. from constantly changing urine-soaked sheets, 
isolation from friends who are uncomfortable around their chronically* ill, 
disabled spouses; sadness over the loss of a husband who is so changed now ; 
anger at the myth of the "Golden Years" that never materialized ; guilt about 
the thoughts of placing their husbands in a nursing home ,us }their own health 
deteriorates from tjie physical and emutional stresses of constant ea retaking. * 

The political action meetings focus on advocacy and developing strategies to 
effect change" in the current long terra care system which has failed to provide 
adequate respite and support for these couples in the community. One of the 
specific issues addressed by the group is the Medi-Cal (Medicaid) regulation 
which requires that when a spouse is institutionalized, ail of the Couple's com- 
bined assets must be exhausted before Medi-Cal win assume the cost of nursing 
home care. The women a.re working to change this regulation so that assets can 
be separated at the time of placement, leaving the spouse in the community with 
a reasonable measure of dignity and financial security. Otherwise, both hus- 
band and wife end up impoverished, a prospect frightening to tn«ist women w ho 
can expect to live longer than their mates. 

At the group's educational meetings, so far the women have* heard from 
lawyers and Medi-Cal eligi&ility workers who have come to educate and Qffer 
expert advice. Many of the wives have been forced, by their circumstances, 
m'to assuming responsibility for financial management for which they have been 
ill-prepared. 

AVomen Who Care is essentially a feminist group. After many Tears of tradi- 
tional marriage roles, these women are taking control of their stations amidst 
a background of continual crises. They are focming ties of sisterhood and sup- 
port with pther women in the group and together they fare working to seek 
changes in a healtji care, system winch has" Xo date been unresponsive to their 
needs. ^ ' 

THE WIVES RESPITE PROJECT 

The idea for this project originated with Women Who Care. Group members 
4 repeatedly stressed the need for more respite services such as day care and 
home care and the need for greater public awareness and recognition of the 
problems they experienced. Several group members met with agency staff to 
help draft the proposal for a project winch could begin to address these needs 
and would serve as a model of service delivery. ^ ♦ 

The Wives Respite Project was fiim^l' in May 1979 through grants from 
the San Francisco and Van Uoben Sels Foundations for a period of two years. 
The major services provide/! through the project 'are home care and out-of-home 
respite care free of charge. Home care fs available for four to eight hours a week 
per couple. Two half-time registered nurses each visit 5-6 couples, each week. 
The nurses' services cover a wide range, from companionship and supervision 
of the husband while the wife is away from home^to assis'tance with the hus- 
band's personal care and doing errands that the wife is unable to do such as 
grocery shopping. The nurses also nktxan important role in health teaching and, 
providing ongoing emotional supporp to both husband and wife. 

The out-of-home respite service was designed to offer the wives an extended 
break from caretaking. Most of the women have not had a vacation away from 
their husbands in ^several years, mainly because there are no affordable, short- 
term facilities that could care for their husbands in 'the community. 

■flie respite weekend, as it was xralled, was four days in duration and was 
held at a seminary conference center adjacent to tlie MSDS day care center. 
Round Uie-clock care for the husbands was provided by staff from MSDS includ- 
ing nurses who were on duty from 4 p.m. to 7 a.m. From the viewpoint of the 
wives", husbands, and staff alike, this component of the project was it resounding 
success. The agfency plans to continue f;o offer this service on a regular basis 
throughout tlfe year. % ° 

To develop community awareness and recognition of the problems experienced 
by older women in,these. situations, the project -also includes production of a 
videotape and a community , workshop for primarily health care professionals. - 
The videotape, titled "Women Wlfo Care: Living with Disabled Husbands^ 
focuses on one couple involved in the project, the problems they face, ancf^ 
demonstrates how, the services have helped them. It is available for rental or * 
purchase on either %".*cotbr cassette or B/W reel-to-reel.. 

Marin Senior Day Services is providing a unique composite of supportive 
services to families of disabled elderly through its. day care program, respite 
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projectHSad Women Who, Care Support Group! Muc£ of our focus has been 
addressed .to rhe special needs of the wives caring for their disabled husbands 
at home. This high risk group of women who provide a much utilized source 
of care for the chronically ill has been a largely unrecognized group. Our pro- 
* gram was responded to the needs of this population and demonstrated its effec- 
tiveness through its valued reputation in the community and the many grateful 
comments of the^ ca retaking wives who thought fhat no one cared. 



, California Legislative Council for Older Americans, 

San Francisco, Calif,, April 3 f 1981. 

• My name is Rev. Edward L. Peet. I am president of the California Legislative 
Council for Older Americans. 

Afr Chairman our council hails this ftquiry. It reflects the kind of kindly 
concern you have had all through your public life. It exposes dark areas of 
callousness and abuse of helpless, elderly, to public view. It shows a shocking 
record of htnri&n rights violations. But it also tells us of the tensions that prevail 
in relations between age and family groups in this upsetting turbulent era of 
American history. We salute this committee and its splendid concern. 

-Mr. Chairman, our council has been speaking up for elderly Californ 
eleven years. We would be remiss now, if we did not add anotjier factor fn this 
seamy equation. I speak of the widespread elderly abuse-Whlch is building up 
now from Washington. While the traumas youjrj&^taJl3ng about are private and 

^ hidden— the traumas I speak of are puhjjc-trnd open for all to see. I speak of 
the threats, openly proposed to social security benefits. I speak of billions to be 
cut from medical. I speak of the miseries now building up against two million 
American elderly in food stamps. I speak of brutal cuts intended to cut off 
homeless elderly from new and adequate housing. I speakVof elderly, abuse to 
those who cannot any longer pay their exorbitant fuel bills and who shiver In 

'the dark. What of the abuse coming down from the young old'who face the end 
of work because of being disabled by heart or arthritis ailments? What of these 
wholesale cuts against ttie old and the young .that number in billions of dollars? 

fSp its bombs we want to build? But the Hungry oldster cant eat bombs: Nor 
can he heat his house with bombs: Nor can he be kept out of nursing homes 
with bombs: Nor canine anticipate^any serene future in a county that steals 
his bread and gives him the scepter of a third world wa.r. v 1 

We don't need elderly abuse wholesale or retail but we do need elderly care. 
Anything less mocks all our talk of a "land ot the free and a home of the brave " 
' I thank you. ' , 



Statement of Maureen Satz, Study Director for- Research on Elder AbuseJ 
UCLA/USC Long Term Ca'Re Gerontology "Center . / 

- Thank you for giving me the opportunity to testify at tfils hearing l/m 
Maureen Satz, and am representing the UCLA/USC Long Term Care Geron- 
tology Center as Study Director for research on elder abuse. This research has 
been conducted with Ely** fealend, Deputy Director of the'Lonfc Term Care 
Gerontology Center, Dr. Rosalie Kane pf the Rand Corporation, and Dr. Jon 
JSynoos, Director of the Institute for Policy and, Program^ Development at the 
f Andms Gerontology Center, USC. * - 

The Long Term Care Gerontology Center has recently completed * study 
analyzing the design and implementation of mandatory reporting legislation for 
adult abuse and protective services in sixteen states. Survey data was obtained 
from administrators of state Adult Protective Services department ' State De- 
. partments of Aging, and supervisors of social service workers within these de- 
S K ™e nt & DJJJ to the recent societal recognition of the elder abuse problem 
and^the establishment of mechanisms to deal with it, the reporting statutes 
and protective serviced programs are currently In a process of evolution. 
at J 1 ' basi \°? research result, the Long Terrif Care Gerontology Center- 
strongly supports the passage 6f HR 769, the federal legislation proposed by 
Hepresen atives Oakar and pepper and ctfsponsored by John Burton^r the 
mentiflcation, treatment and prevention of elder abuse, neglect and exploitation. 
Tins legislation 4* a necessary incentive for states, to develop effective adult 
protective services legislation and programs. . • . aauir 



ERIC 1 U'2 



140 



Effectiveness in the area of protective serviced is a critical issue that has 
been unevenly addressed nationwide. Adult abase reporting legislation devel- 
oped from states' efforts to specifically address the needs of adults Who are 
unable to care fdr themselves or protect themselves from abuse, neglect and 
exploitation, ^he laws provide extra societal protection *to, the elderly, a, par- 
ticularly vulnerable segment of our population. The purpose underlying manda- 
tory reporting legislation is to identify cases of adult and elder maltreatment 
which would not otherwise be brought to public attention. Many of, the reporting 
laws were modeled after child abuse reporting laws, which are now federally 
mandated. e < ' • , 

Mandatory reporting statute* and adult protective services legislation were 
passed 3 to provide the statutory authority for protecting incapacitated and mal- 
treated adults. Prior to passage of this legislation, social service workers were 
providing protective services without statutory authorization. This situation 
involved potential risks for protective services workers, vv he often operated in a 
vulnerable legal position, and for clients, Whose' rights reading societal inter- 
vention were not delineated in the law. In the area of protective services, the 
need for state intervention must be balanced against the individual's rights to 
self-determination. Th£ adult protective services legislation attempts to estab- 
lish clients', rights and the implementing department's authority in* law, rather 
than leaving* intervention to the discretion of the individual worker. 

Mandatory reporting legislation provides the statutory basis for a protective • 
- services system and a mechanism for state intervention in .protective services 
cases. The legislation requires reporting by professionals apd others of sus-^ 
% pected cases of adult maltreatment. It extends the statutory authority to social 
service departments for accepting reports, investigating easels, and providing 
services with the individual's consent or with appropriate court intervention. 

The sixteen state survey conducted by the Long Term Care Gerontology 
Center indicates that the number of reports of elder abuse, neglect and exploita- 
tion has steadily increased since passage of these laws. Administrators of adult 
protective service units note thaC due to, die existence -of reporting laws, their 
workers have been notified of life or .death situations requiring immediate 
intervention — cases which would not otherwise have come to the attention of a 
< servlco agency . 

Based on preliminary data from the recent survey 'of states with reporting 
legislation, the following thirteen provisions have been identified as most im- 
portant in the development of a model reporting statute and regulations at- 
* tached to such a statute. 

1. Designation of a State Agency to Implement the Law 

The reporting statute should designate a single state agency responsible for 
receiving reports, investigating reports and implementing.service-plans. Ideally, 
• the reporting mechanism would be a 7 day per week, 24 hour per day operation! 

2. Contents of Report „ ' * 

A clear definition of what a report is to contain and how it is to be' made 
should be -contained in the statute. For example..* a report should include iden- 
tifying information regarding the persons involved, as well as the nature and ' 
extent of maltreatment. Mandating that an oral report be followed by a written 
one would aid in developing a uniform data system and might alsG serve to 
reduce the number of illegitimate complaints reported. 

S. Mandatory Reporting - 

The statute should mandate reporting for any person who suspects that adult 
abuse, neglect or exploitation has occurred? Survey respondants indicate that 
without mandatory reporting, persons' are unlikely to report situations of adult 
maltreatment. Several of the reporting statutes mandate only professionals to 
report. However, survey data indicate that the general public is in a position 
to bring to light cases of adult maltreatment which may never reach profes- 
sionals. Often, 'cases of adult abuse or neglect do not reach medicaL/or social 
service professionals until they have^eached crisis proportions. Survey data 
indicates that reports' are now being received from both the community and 
professionals. Knowing ^that the law required reporting can encourage action 
on the part of community residents who may otherwise be hesitant to get 
involved. » 9 

, Broadening the group of mandated reporters would enable greater identify 
cation of cases in need of protective services. Such a step, would follow the 
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national trend in child atmse reporting legislation— that of broadening the 
group of mandated reporters, as well as the list of reportable conditions Ade- 
<luate public education, out-lining the public's reporting responsibilities and 
providing guidelines for reportable conditions, will ensure that more people- 
in need of protective services- can be identified and treated. As research indi- 
cates, the nature of adult and elder abuse is that it usually remains unreported 
and unaddressed. ^ 

4- Definition of Coverage 

A clear definition of persons covered by the law should be included in the 
reporting statute. At present, variation exists in the definition of persons under 
the laws, purview, leading to difficulty in interpretation and implementation 
Of the reporting statutes. The" standard f«r coverage in the statute should include 
a functional inability to care for oneself of protect oneself from abuse, neglect 
• or exploitation. Ideally, the reporting statutes should include all adults under 
its purview, ratlierthan just the elderly. Inability to care for oneself or protect 
oneself from maltreatment is not necessarily a function of age, although the 

* - elderly are particularly vulnerable to such situations. 

5. Immunity Provisions 

Keporters acting in good faith should be guaranteed immunity from civil 
and/or criminal liability that might otherwise be incurred from making the 
report. Such* immunity is a necessary protection for mandatory reporters, and 
serves to lessen the reluctance of the community to report a suspected case of 
maltreatment. - 

$. Confidentiality Provisions • 

Procedures should be established in the statute for maintaining the con-" 
fidentiality pf .case records and protecting the identity of all persons involved, 
such procedures would include well-defined protocols for expunging unfounded 
information, maintaining confidentiality of records, and authorizing access to 
case records. ' 0 

, . • 7. Penalties . * 

In the sixteen states surveyed, there was little or no prosecution of caretakers 
1 f ll °/ maltr t at 3 ent Tne recency of the statutes' passage, the difficulty of prov- 
ng that abuse ha^occurred, tne reluctance of victims to initiate criminal proceed- 
ings, and the need to develop goojd working relationships with the court system all 
contribute to the low prosecution rate. It should be recognized that, although 
penalties ma^ be necessary in the law, criminal and civil remedies are dpt usually 
9 ^ linked to . the provision of social services and may not adequately address the 
needs of the abuse victim. * * * • 

Sanctions? for failure to reporf suspected maltreatment are included in certain* 
m reporting statutes at present, and<have been recommended by survey respondents 
as a means 4 <$f increasing the likelihood of abuse being reported. There has been 
little or no prosecution activities in.this area also, although the potential benefit 
t pf sanctions or fines as a psychological spur to reporting has been noted. 
y & Definition of Terms 1 \ . 

</ «-2L reP0 i rtln|p i 8 i? t S te sh0 " ld ^ tobUsn <£*r definitions of terms, such as abuse, 
and : ex P loito ^n. The statute sh/Tld'also define what constitutes a pS 
Jeetive services case, an investigation, a/ubstantiated case, and a successful case 
^solution. In order to identify abuse, nef lect and exploitation, ther ^is^obvious , 
nted to agree upon their definitions. At\>resent, definition of such terms is not 

fltt«p i nn^^ 9n f T T Tt ! ng St » tu }™> makin * lfc * fficult to ob^toTna ?onk 
data base on the extent and nature of adult maltreatment 

\ 0. Central Registry K ^ 

\ \wf ^P?** 1 ^ statute should include provisions tor a central state registry 

\ JES in m n ntain ^ by a , W stat f agency - Tne re W ^uld incuTde inffrmZ 

• • S2 «i« T T 1 , re ? eived ' ^vest gation results, evaluations, and types of serv- 
NttS * l I lT ered ' i ncludi »g W court-related actions. Such a central client 

ex^V^pTiS 0 / 11 * st f nd r dized record-keeping are vitamin deterging u?e 
extent of the need for protective services and hvbuilding an accurate data base. 

10. Emergency Intervention and Involuntary Service Protection 

n «h ^ rti ? g 8ta £ ute 18 of Q ues i Ionablp effectiveness* if it merely identifies cases 
. and does not specify any means for Investigation and service provision. ' 
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A reporting statute should have the capacity for emergency interventions and 
long range interventions. This would include provisions for mandated investiga- 
* - tions, specifying the nature of an investigatipn, and mandated time frames Jor 
4 investigation of reporter, 

In "order to link enforcement mechanisms with the law, legal provisions for 
allowing access to a home, in emergencies, ,and legal provisions for preventing 
** interference f/om a'caretaker in the provision of services may he nwesslfry inclu- 
sions in a reporting statute or accompanying regulations which should clearly 
sptecify conditions requiring state intervention anc^ procedures for case investiga- 
. tfons. At present, many of the statutes lack weiyefined procedures for interven- 

* tion, hampering the implementing agency's ability to provide services. 

♦ f In the establishment of legal intenenti^ns in the form of emergency services, 
»• protective "placement, non-emergency services, and guardianship provisions,. the 
need exists for flexible t^pes of intervention. Af present, some of the statutes only 
provide fos the most severe type of interventions anil do not* tailor intervention 
strategies to the individuals need. This is particularly common in the area of 
guardianship provisions. Data from survey respondents indicates that legal 
.remedies should be the last resort in protective services cases, and usually Are 
'not necessary ft the case nas been' handled properly.. The most successful pro- 
tective service programs seem to be in those states were adequate outreach educa- 
tion, and networking with other agencies were performed in conjunction with 
passage of the reporting statute. 

11. Due Process Safeguards 

In establishing the legal authority to provide services, the reporting statute 
should specify that a person has the right to refuse services, unless he is judged 
incompetent Involuntary services should be provided only in those cases where 
the individual lacks the capacity to consent to services, and is unable to care for 
, or protect himself. Such involuntary services should be provided through appro- 

priate court procedures, and lack of capacity to consent should be clearly defined 
4 in the law: Due process safeguards of the individual's civil and constitutional 
rights are clearly necessary in a law that sanctions state intervention in certain 
situations. The reporting statute should state that services provided should be 
^ * those least restrictive of an individual's right to self-determination. 

IB. Geriatric Evaluation team • * ,v 

— A model reporting law sttbuld contain provisions for comprehensive evaluations 
of clients to be performed before a placement decision or intervention decision is 
* made. Such evaluations would be performed by .a team of multi-disciplinary 
professionals, including medical, social service, mental health and legal repre- 
sentatives. An inter-disciplinary team approach may be necessary to adequately 
address complex problems. 

, Clearly defining the role of agencies involved in implementing the law has 
been recommended by survey respondents. This inclutfe establishment of a me- 
chanism for compulsory law enforcement involvement in emergency situations 
where a worker must gain a«ees'sf To. a home 1 or remove a person from danger. 
In addition, it has been recommenced that tile role of medical involvement be 
clarified in the statute. Survey respondents note the difficulty of obtaining medi- 
cal substantiation of cases of adiilfc maltreatment. If the role of medical per- 

• sonnel was clearly mandated and 'defined in the law, accessibility of necessary 
medical services might improve, and the role of medical practitioners would 
be legally protected. . 

tS. Funding Package 

. Some tjffte of funding package should be linked to the* reporting statute. With- 
out funding to develop a protective service program, the law cannot be effective. 

CONCLUSIONS * 

To conclude, survey results support the establishmenj^pf^mandatory minimum 
standards to be legislated for states in the provision of protective services. The 
reporting statutes fQr adult and elder abuse are^a potentially effective* means 
of addressing the problem of adult abuse, neglect and exploitation. Data from 
the snrvey of states with reporting legislation indicate that service delivery to 
maltreated adults an<f elders has improved due, to passage of these laws. How- „ 
ever, as p, piece of enabling legislation, a reporting staute cannot be effective un- 
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*z less it is tied to a total protective services package, with sufficient funding, en- 
forcement mechanisms, and coordinated service delivery systems. TbVability of 
an agency to respond adequately to reports is a critical factor in determining 
* the law's effectiveness. Eublic and professional education concerning the law's 
requirements, Ja^r-agency coordination, and documentation of cases. are. all 
necessary for the a^elopment of an effective protective, fences system. 

Mandatory Reporting Legislation Foir Adult Abu^e, Maboh-1981 

Elyse Salend, M.S.W.; Deputy Director, UCLA/USC, Long tU Care Gerontol, 

ogy'Center. Lecturer, UCLA, School of Medicine. 
Maureen Sat?, Study Director and Fellow, UCLA/USC, fiong Term Care Geron- 
> toiogy. Center. 1 v * 

Jon Pynoos. Ph.D., Director, USC Institute of Policy and ProgranTDevelopment 
Fellow, UCLA/USC Long Term Care Gerontology Center. " 
Tfite material has been prepared for the National Conference on Elder Abuse. 
A comprehensive report on the subject is currently being prepared. This re- 
search has-been made possible by grants fjom the Administration on Agimf'and < 
the Bureau of Health Manpower. 

• * ' *" J * 

* MANnATOBY REPORTING LEGISLATION FOR ADULT ABU8E, 

The abuse, neglect and exploitation of the' elderly has#only recently been 
recognized as a problem that requires public policy and intervention. Effective* « * 
ness in the area of protective services is a critical issue, one that has been 
unevenly addressed nationwide. Most states have spme type of protective services , 
program that provides services fo persons eighteen and over who are unable to 
provide for their own health, safety and welfare. The Senate Special- Committee 
on Aging survey in March, 1980, identified 25 states which have some type of 
adult protective services legislation. However, the provisions and coverage of 4 . * 
.these laws vary Widely in scope, as do the provisions' of the reporting laws a 
subset of the adult protective services legislation. The master chart included 
In this study identifies sixteen states /vith reporting legislation for adult or 
elder abuse and, protective services. Other state statutes provide the mandate 
for a protective Services system without reporting provisions. The majority of 
the sixteen reporting statutes, were njfesed wijhin the last five-years, and similar 
legislation is now. pending in severS additional states. «■ 
The Adoption of adult abuse reporting and protective services legislation 
-4evelpped from spates' efforts to specifically address the* needs of adults wh6 
cannot adequately care for fihemselves and/or prbteet tliemselves from abuse, 
2252? e ^ toti ? n - T ?f fmpetos for P^^e'of these lawsarose from*ocietai 
recpwiltton that -vulnerable, incapacitated and maltijeateS adults, particularly 
the elder>,,wjere in l^ed of extra societal protection; similar to that Provided 

purpose ^w^S^Tt 

ridentincation of actojt abuse, neglect, 'and exploitation cases wbfth would not 
{ . othe^lse be hvox^St {public action. Allny of the reportin^S were V 
^M» aft £ eW i*to** iwortin^igisla^ which is im^&SSmSiSSS N 
K&?ffln«E* varia "? n f^sts in tHte statA provisions, the common intent 
l^if^ ePt . fy md . P»t^ JncajfetateB adults £nfrm£s who are victims of 
< sS2f^^ ml i r f l to r nt Variations in courage of the! statutes 

* F^Umnfp m Z£™ c° n texts whicft fed. to^pasWge of the lam 

h?£t^™?ll' mus % abnse ' abnse . of toe disabled, and abuse of care facility - 
fc* *esiden£ are covered in some of the statutes, but not 'in others. / f * 

Guardianship and -civil commitment procedures. have -Jteen the legal* inter-, 
.^yentions commonly applied in 'cases of fncapaclfeted oi&g*&imXt • 

" Jf&J^S^'^ T^ a ™ domestic viol ^ ce ^egislAfon:. direct w&$ 
ft J?^ S ! ab ^ a »* establishing civil remedies and injunctive relief for vie- 
tims of domestic yioWe. In addition, sanctions have bee^eataoUshed in the 
Penal Code regarding abuse or injury to an individual of any age. The above 
SffS 0 ^ 6 ^ d ° ^specifically addressjthe special pibtems arising in 
2ni? l\ f % ab "f 1 Sa # c ases,-tyi)ically invoke a vfctim wh^is unable orluv 
willing to seek assistance^ to initiate civil or criminal proceedings; Ihe victim 
is frpqiientty, in a dependent position anlj 'frail, confused or ignorant of the ' . 
W iW 60 " 011 mfhanisms available. Weak enforcemenfrmechanisms and the 
^ difficulty ot prosecuting a case of elder maltreatment contribute,, to the inadV * 
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quacy of these civil and criminal, remedies in addressing the problem* of elder\ 
abuse. * » \ 

Basically, the legislation reviewed in this study requires certain persons to 
report suspected cases of abuse, neglect or exploitation to a central agency. 
Mandates for that agency to' investigate and arrange voluntary and involun- 
. tary service provisions are included to varying degrees irlN4*e statutes. Pro- 
" cedures for provision of involuntary service to clients through court interven- 
tion also vary widely. The authority vested in the investigating agency, the 
criteria for emergency intervention and the protection of due process rights 
are not standardized among the statutes. Peflnitions of abuse, neglect and 
exploitation generally encompass the same components in the reporting statutes, 
although these categories overlap in .certain statutes. The lack of uniform defini- 
tions, .standards land procedures is a common problem of the reporting legisla- 
tion a* a whole. Vague or ,unclear definitions and stipulations are also common 
in the legislation. 

The UCLA/USC Long Term Care Gerontology Center is currently completing 
a study of both the design and the implementation of the reporting legislation 
as it a fleets service delivery ta abused, neglected and exploited* elderly. Relevant 
to this purpose,. the enforcement , mechanising, funding appropriations and. 
social service delivery systems" linked to the law»yill be examined. The study 
will result In recommendations for improving oftrrent societal Interventions 
addressing the problem of maltreatment of our nation's elderly. 

Due to their recent development, statutes a r^ j n an evolutionary stage. Thus, 
tjhe effectiveness of the reporting statutes cannoc yeWte^ully documented. Many 
of the statutes have been amended since passage, as the implementators identify 
gaps In the design of the laws. Areas in which amendments have been added are 
useful indicators of the types of provisions necessary, in an effective reporting ' 
statute. Such, areas include confidentiality* provisions, "provisions for crlminar 
penalties, and provisions for emergency service to clients. t 

Attempts to formulate a -national policy addressing the issue of elder abuse 
are now underway. National legislation proposed in HR 7551 would ^provide 
financial assistance to^states for prevention, Identification and treatment of elder 
abuse, neglect and exploitation. Also proposed in' this 2 legislation is the establish- 
ment of a National Center on Adult Abuse for purposes, Disinformation compila- 
tion, research dissemination and technical assistance. 
♦The following is a summary. pf provisions not included in the chart of laws: 

Immunity' » 

The Reporting statutes guarantee reporters immunity from civil and/or criminal 
liability which might otherwise be incurred from participation in a report ot 
-judicial proceedings resulting from a report. Certain statutes specifically include, 
in the immunity coverage representatives of the department responsible for receiv- 
ing and investigating reports. 

Report' Contents % * * * 

All of the reporting statutes^pecify that a repok of abuse, "neglect or exploita- 
tion include such identifying information W the names and addresses <of the 
ailegect victfm and perpetrator, t}ie nature and extent of maltreatment, and any 
other information relevant to the case. Some of the statutes specify an oral«or 
written report by v the reported; other statutes direct Aat an # oral report be fol- 
lowed by a written one. ^ * ' " 

Confidentiality . -1 • \ * 

tectinc 



t The majority of the reportipg statutes include provisions for protecting the con- 
fidentiality of reports and the identity of persons involved. In particular, statutes 
establishing a Central Registry specify 1 procedures for maintaining the con- 
fidentiality of case records, expunging unfounded reports and authorizing access 
tb* records. 6 _ - 

Privilege^ Information i - • 

Several of the reporting statutes stipulate that no common law or statutory 
privilege except the attorn ey/cfient privilege shall apply in judicial proceedings 
resulting from a case of abuse, neglect or exploitation.. Privileges for confidential 
communications that are excluded in the statutes' include husband/wtfe, 
physician/patient and clergy /client privileges. _ % T 
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Other Agency Involvements * 

" -fn™!^ ? f ^totutes note the *»ty of other state, county and local agencies 
^f 0 ?? 6 ?^ ^ * e department implementing the law. Certain iStSmm- 
^te that the investigating department should report ^b^nUa^ ^ of 
abuse, neglect or exploitation to the State Attorney. * uo * canuaiea ***** °* 

• Least Restrictive Alternative I 

fhP e m & 0rI , ty of . the re P°rting statutes state that*protectiv e services nrovided 
ttwrngh the law should be the alternative least restrictive J the MvTdiml^ 
self-determination and due process rights. • individuals 

• "Geriatric Evaluation Team 

A minority of the statlfes provide for a comprehensive client evaluating 
to be performed at the point of involuntary v\^e^\^^^T^^ 
Sj^l^r^TI ^ e V h " ^Jtes dfrect sucHiuoLTC 
^eSals* ^ eriatric evalu ation ^ composed of mulU-tiiscipUnary 

Religious Provisions " v • " 

snStual 1 rn^n^Sf ^ ha* f ffirm ^ lndividu ^ right to rely on nonmedical,* 
spiritual means of healing in accordance with recognized religious method^ 

ass^5sssi te,B mas * e soie -^aonS^asssss 

Notk. Recent amendments to the laws ma* not be Included In the chart. 



/ i 



'i 




Date passed 



persons covered 



Central refistry 



Depaftment responsible for 
implementation 



7^ 

Reports sent to— 



Required reporters 



law...... Department of pensions 

and security. - 



Adull [Protective Services Act *4a*fcd over, due to physical or Not providi 
mental impairment; cannot - ' 
protect selt from abuse; 
with no auardian or relative 
able antf willing whose be- „ * 

- havior Indicates he Is • ' , 

- mentally incompetent to ^ / 
7 - caret for self without serious * -> 

consequencer to self and 
. Au - others. ^ ^ 

Ar i?t^5?iq77 \il}nSZ ^f^^W^lW?^^^^^^ 1 '^ 1 ^^ Department of human 



Act 166 of 1977, Adult Pro- 
tective Services Act 



Jrom develop mental dis- 
abilities, the infirmities of 
at lnt or other Tike Incapaci- 
ties. 



be established in depart- services, 
ment and statewide toll- 
free telephone number for , 
. reports. (Reflstry includes 
treatment plan, case dispo- 
slton. 



County department of/pen- 
• sions and security or 
chief of police orxounty 
sheriff. / 



Department ,of human 
services:* ' 



All physicians and other prac- 
titioners of healinf arts. 



Wide variety of professionals 
(doctors, nurses, hospital 
personnel, social workers, 
'mental health professionals; 
peace-officers, employees; of- 
public and private facilities); 
any other person may 
report 



Penalty for— 



failure to report* 



Caretaker maltreatment Payment provisions 



Mandated time 'period for * / 
investigation of report -Tase review mechanisms 



yoiuntary service provision 



Gu'tty of misdemeanor: Guilty of misdemeanor; 

fine of $500 or less or 6 • fine of, JWQtottess or 6 
^ months driest. month's or teas or both. 



V 



GuUty of misdemeanor Guilty of felony, lessor ne> 

. ilect fuilty. of mlsde- 
. meanor. ^ » > 



Department is not charteabte 
for the costs of care, except 
where such care is specln* 

* cally provided for by/aw, or 
if department reflations 
and funding e>ist for such j 
purposes. ' if person , is^ 

* eligible for service pro* 
trams of .department fol- 
low usual department 
policies; if he Is MUible 

* for department .services 
other than protective 
services he is to make pay- 
ment for services. 

No specific provisions. 



Aiency receiving report must 
investigate within 3* days; 
law enforcement must for- 



ward reports received to 
county department of pen- J 
slons and, security within. 
24 hours. \ * '.; 



After protective placement, 
department fives written 
report to court aU least 
once every 6 months. 



Recelvinf ateocy should for- 
ward report to central 
reflstry and to appropriate 
nt ateocy; 



law enforcement agency; 
investlfation must include 
home visitt H 



Department to maW written.. 

report and case summary 
, 3o+ State central r eiUtry e 
Reports into central regis- 
vMry should be A sent to aou 



_ 



/protective ; serrfces fiU- 



All protective services. shall 
be in conformity with 
wishes of : person to be 

^served, unless the person 

* is unable or unwitlinf to 
accept such services; in that 

.case the court can order 
them. Department is re* ' 
required to provide services 

.Only for persons it ;is 
equipped to serve and 
atrees to serve. 1 



Protective services includes ' 
evaluation of need, arrange* 
menrxfor appropriate living 
quarters, securing medic** 
and legal services, obtain! m 

i financial benefit*. My .per- 
:son ma/;;equest voluntary 
'protecUve, placemen V* with r f 
out>reiinquishini/|i7s; civil 



--fee*? 



State 



JProvbton t/ enter ind'feSy ProVfaloitio enjdn caretaker Provision for guardiaMhJp,.conserva- 
. - </ ' from Interfering \**tprshlp r ' \ 



Involuntary or emergency service pro- 



Due procesrssfeguards 



Alabama — Not provided for In law. r .Not provide for in law.-.. 



. A futrdfan may bo appointed bythe 
■ court Other nan for the limited pur- 
pose of* transporting for protective 
placement, the 'department should 
not be appointed, guardian or custo- 
dian. If arreeeble With person, court 
can appoint a guardian haviijf the 
same powers as « tuardian of a per* 
sou of unsound mind (it is not neces- 
sary to bold sanity heat Ing). If adult 
~ needs protective services and is un- 
- sole |o nfrpage estate, an interested 
person ma/petitlon the court to pre* 
serve' the estate and direct use.of 
it for person's' needs. 



-If person* does not consent or islnca- 
f pable ej consent, department can 
petition court for services; if It Is 
uriently necessary, to protect per- 
/ son's. healty&ourt may order pro- 
tective "pjlacenrtnt Auyjnterested, 
V ^r»a^ay-fiwUoh;court ftr pr<H 
tectivc, placement/- court appoints 



hearine datentlthin 30 days of peO 
.tion filfni/^ourt appoi&euardlan 
ad litem if person has nocounsel at 



heating; court should,, follow indi- 
vidual preference for non-lnstitu- 
^tiooel care whenever possible. 



Arkansas... 



— Probate court can order em5y Not provlded'for in law No specific proWsiwufo 

•Into home. • - . . • - - <• 



If there is immfnent danger to adult's 
life or health, temporary protective 
custody can be arranged, not to ex- 
ceed 72 hours; probate court and 
department shall be notified In order 

. to initiate aduirprotectivenroeeed- 
Ings; certain .persons or; officials are 
'ftthoi&ed totake adult into tempos 

' racy protective custody (police, per- 
son 1n charge of institution, agency 
employee can arrange [0; if good 
cause shown probate court can issue 
order for temporary protective cus*~ 
tody; person authorize* in law to 
take person into custodyjnay petition 
court to provide long-term protective 
custdtiy. 



Protective Services should allow Indi- 
vidual same rights as other citizens. 
& Services should be designed to place 
least possible restriction on persons's 
lioerty.and constitutional rights, con- 
sistent with due process. In invdun* 
tary protective placement, court 
snourd give, notice to others wrthin 
10 digs of this action, on the person's. 
locatiJryetc. and set time for hearing, 
on need for present placement; jury 
of 6 persons is impanelled to try the, 
'facts. Person cannot be committed to 
' mental health facility under> the act 
no civil rights are relinquished as a 
result of protective alaceraent; cannot 

• give medical care if person" objects on * 
basis of conflkrwith religious beliefs. 

As, far, as is compatible with mental 
and physicahcondition of adult* every 
reasonable effort Should be made to 

• assore no action's taken without full' 
i tM and informed consents personV'". 

If temVorary protective order is used, 
hold hearing within 4* houato estab- 
lish probable cause fir grounds'for 
Protective custody. Upon this finding,' 
temporary, protective custody can be 
ordered for up to 14 Hays, pending, 
hearing for long-term protective cus- 
tody, ll long-term protective custody* 
order is Issued. Notice must be served 
4 on-*erson at least 10 days orioMo 
hearing. Court should decide eccdrB- 
mg to least drastic^ 4 altematlve/in^v 
ciudini finding for ^noninstituttonaj ' 
c care whenever possible;, Person can^ 
i notbecommitted.tomefUalasylumk 
, 4 unless in besflnterest*. Court should 
; . revitw status of cases at Feast every 
«very ^months, from admiuion date. 

• &soft-ceji »Ppea* * tonf-term^/o^ 
• tective custody commitment * ' ^ 
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State 



Persons covered 



» .Central /eglstry > 



, Department reeoonsible tor 
implementation^ * 



Report* sei 



RequireoVe porters 



Connecticut Public Act No. 77^13, Act 

' Adopting a, Reporting law, 
. foffiotecttoofJfte&trJy. 



60 and over.. 



Florida..'.. 



...... Florida Statutes, ch. $27.0*. 

Devefopmentany Disabled 
. Abuse Act passed 1973, 
Amended July 1, 1980 to 
* Include eldtriy., 
Florida Statutes S-409-3W1 
et se<j~ ch. 77-336, Adult 
Protective Services Act 
passed 1977. 



Each rational ombudsman 
maintains a reitstry and 
forwards It tOidepartment 
on aglng^for statewide 
reilstrysfincludes reports, 

. evaluations and" recom- 
mendations); * 



Disabled persons and those In department of health and 

suffering from Infirmities of rehabilitation, modeled 

aging. • * after child abuse registry- 

. • . . (record Investigation re* 
suits). r \ ' 

Individuals-suffering from the Not provided for In thjs law... 
infirmities of aging.- 

v '* ' 



Department of aging. -.1- Department of aging Wide variety of professionals 

(doctors, nurses, employees 
of nursing homes, medical 
examiners, chiropractors, 
«. -podiatrists, social workers, 

* , coroners, clergy^ police, 
pharmacists);- any. .other 

C " * * ' person, may report; report' 

. wlthio 5 calendar days, 
iment of health and Professionals and lay (doctors, 



Department of health and 
rehabilitation services. 



L Own 
* raSail 



Department of health and 
rehabilitative services. 



ilitative services. 

Department of health and 
rehabilitative services. 



nurses, psychologists, teach- 
ers, social workers, employ- 
ees of private and public 
facilities). 
Any person, including but not 
limited to, any soclaj worker, 
physician, psychologist, 
nurse, teacher or adult care 
facility employee; shall re-* 
port in accordance with 
Florida Statutes 5.127.09. 




Penalty for— . 



^allure to report 



' ^Caretaker* nultreatemint Payment provisions 



lanrfateo* timt period 
ligation or- report 



for 



Cist review mechanisms 



Voluntary service provision 



— Fine of $500 of less Not provided in faw. 



If financially able, elder 
v should pay for services. 
$50,000 appropriated to 
. department -of social sir* 
vices. Department on aging 
shall reimburse general 
fund for any amounts ex- 
pended from funds ap- 
propriated to department 
of social serviees for act . 



Dmpt evaluation of report* 
Including home visit (by 
regional ombudsman). 



Department of social- services 
m reports treatment plan to 
regional ombudsman with- 
in 10 days of report receipt; 
after service authorization, 
de pa rtment reeval uates 
case evary 90 days. - 



floride Guilty, of misdemeanor Not provided tor in law 



Not provided for in this law. Guilty of felony if serious 
harm caused; suilty of 
misdemeanor If minor 
, / .harm caused. 



Department authorized to 
make advances for pro- 
gram startup or to make 
periodic advance payments 
during fiscal year 1980-81. 

Department shall prepare a 
schedule of fees based on 
service cost and ability to 
pay, and may charge such 
fees to any client deemed 

v able to pay. 



Immediately^ After determination of prob- 
able cause, department 
should notify appropriate 
human tights advocacy 
committee of alleged 



If protective services u_ - 

necessary, regional ombuds- 
man refers case to depart- 
ment of social Service for* 
service provision, assuming 
client assent! if client does - 
not consent or withdraws? 
consent, services must stop, 
unless commissioner be*? 
flevee client Jacks, the 
capacity to consent, in which ; 
case he can seek court Inter- 
vention. 1 

Department has the right to , 
authorize transfer of elder , 
from nursing home. 



No specific provisions In this 
lawi 



abuse. 

Department provide com- department shall* provide pro- 
plete' report to court if "tective services: 



emergency services are 
rendered; department 
shall 'promulgate rules It 
, deems ifecessary, re: pro* 
tective services and tern- 
porary protective place- 
ment 



J 



(1) if person in need re- 
quests them. • 

(2) an interested person 
requests services fdr 

* another. \ 

(3) Department deterr 
person is in need of j 
service or 

(4) court orders sw 
services. 

Protective services should L 
voluntary unless ordered t 
court, guardian, or provide/ 
in an emergency. Legislaf 
intent to provide care 
elderly In family 'Ink, 
living arrangements In pri*\. 
vate homes as a alternative to" 
institutional care; depart- 
ment to establish minimum 
standards for provision > of |. 
such home can. Protective ? 
services shall include ap- > 

' pointment of guardian or 
sHking protective ■ placed 
ment, where appropriate." 



ym 



PwUgj t tonrtir tiHl lii. ^to^^ntei^tor Jg^°« for fiierdieJshJp, conserve- ii^untaryVimariancy service P rV 



|^Co»B<ctJci>U . 



Dutprocess safec uerds. 



Not'provMed for In lew.. . 



. Social service commissioner 
.meypttWon court for order 
- enjoiitJfii cereteker from:, 
• toterftrinf with service pro- 
* vision to which eider con- 



J*/* Floride^., 



Nrt provided for In thfe lew... Not provideUfbrlis this lew.. 
UponprobeUeceiift.deperV Not provided for fn this (aiu 

ment represeirtatlve, *ith \ 

taw enforcement officer, mey 

enter premiuufter obtain- 
/ Inr court ;ofder; forcible 
' - intry without a court order 

caf&enly.bf used in <M ' , 
• emerajeocy. 



If person fails to consent to services, 
■ * and regional ombudsmen his reason 
- - to believe he take "capacity to con* 
sent'' he refers case to deportment 
> to determine whether to file petition 
to appoint conservator: probate court- 
may appoint commissioner of social 
service* department as conservator. 

Not pro/ided for in this law . 

No specific provisions In this law. 



No specific provisions 



_ If department petitions court to appoint; 

conservator for elder lacklne tapacttyfi 
•to consent, elder can motion to review • 

Will ft'* if*4*MMl«k«UAM AF iM *»J—i V 
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Not provided for in this law..... 

Emeriency services (court-ordered 
>removal of elder from present sur- 
roundlnts) may be Involuntary If a 
substantial risk of life -threatening 
physdal harm or deterioration will 

■ otherwise be incurred, in this case,* 
department whV court authorize* 

' tion, may fake elder Into custody or 
arrange forjtransferto^eppropnete 
medical or protective facility. If liich 
action ; Is - taken/ hofdSpreitminary 
heerinf within 41 hours to etUbtffh 
probable cause for protective piece- v 
merrt; ypon such finding court may 
order temporary placemant up to ,4 
davs,lpendlni heerinf for need of 
contlnulni services.^ " s % 



court's datirminetfon or _„ 
Issued pursuant to'act; elder 
riiht to an attorney. 

ZfyA 

No specific provisions in this law. * 
Services should place the least possible^ 
restriction on personal liberty and the 
exercise of constitutional jifhts con-* 
sistent with due process end protect 
Won 3 from .abuse, neiiect end'sex- 
pWtttlon. 

~ *4L 



-■/< 



mm. 



' .MANDATORY REPOJTIMG.UGISIATIOM fOR AOUlt ABUSE 



'Start* 



Drte p«jid 



Kentucky. KRS 209, Kentucky Adult Pro* 

taction Act jMMtd 1976, 
emended 1979MU980. * 



Persons covered 



Central registry 



Department responsible for 
implementation 



Reports sent to— 



MSA 626.557 tf$ eq., Report- 
ing of Maltreatment of 
Vulnerable Adults, effective 
Jan. 1, 1981. 



18 and over (or married per- Not provided for in law..;... Department of human re* 

sdn without regard to age)r ] * sources. 

who, due to mental or phy- - t 

slcal dysfunctiooing, ,or, '*«> * 

who Is victim of spouse , 

abuse, cannot minaje own 

resources jar protect- self, 

and has no one willing to 

assist him.* . 
18 and over r vulnerable adults Not provided for in law. state welfare department 

who, regardless or resK* ■ 

deoce, are unable or un-* *"*v.t 

likely to report abuse or V 

neglect without assistance • * 

due to impaired physical or . 

mental or emotional status. 



Department of human re- 
sources. 



Local police dci 
county sheriff, local we! 
fare agency, or appro- 
priate, licensing agency. 



Missouri:. 



. Senate bill Jo. 576, effective 60 and over, unable to^rotect Department to maintain state- Department of -social 
Jan. l ( 198U own interests or care for wide toil-free number for servSes. 

wives. * receipt of reports. 



Department of social, $erV 7 
ices, division of agfng.,/ 



^Required reporters v •« 

V • ~ » < ' 
Anv person, including but no 
limited to law enforcement 
officer, nurse, social worker 
coroner, medical examiner, 
alternate ,care facility em- 
ployee; death of adult does 
not relieve reporter vof 
responsibility.^ * v 

Professionals caring for vulner- . 
able T adults (educators, law 
enforcement, employee. Jn / 
facilities)? a person not rt-& 
quired to report may*< 
voluntarily report if required k 
rtpprter. suspects direct of & 
Indirect death from abused 
/he should report to medical V 
examiner or coroner who* 
does exam and reports 'to-, 
police and welfare depart- .< 
ments. ^ 

Any person. 



m 
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5 *«s i t«;> 



MS*?; 



Penalty for— 



Failure to report 



Caretaker maltreatment 

: : J^. 



Ptymtnt provisions 



Mandated time period for 
investigation of report 



Case review mechanisms 

— " T— 

Written report and recom- 
mendations; after emer- 
gency protective services* 
provision* department re- 
ports to court once a ntonthj 

Agency* should keep appro- 
jjrjate records. 



>luntary service on 



if" - 

Minnesota., 



..... Hut of $2$-J20O...„ Guifty of serious JiarrofeN If need exists, department As soon as possible: appro- 

«nj:causesminorInjury; will provide sorvices^thin priate law enforcement 

misdemeanor. %bfldgeteryr limifitionsr -agency should also be 

1 . - r- . guardian ad, litem fee, if notified. * 

* - % - * * . appointed, to be paid by < 0 

^ - Department and not to ex- ^ , 

.!.. Guilty of misdemeanor...* Not provided for In tow... J $113,000 appropriated from lmmedlately;offer emergency 
• . -^leneral fund to commis- • and continuing, protective 



sloqerof pubUe^elfareand 
. is available (to- June 30, 
1981. \ 



Mlsaoori^ Not provided for In law jiot provided for In law—. No specific provisions... 



services; upon receipt of 
report police department 
should notify local welfare 
agency; welfare agency, 
upon, receipt of report 
should notify police and 
appropriate licensing agen- 

Prompt and thorough Investi- 
gation by department of 
social services.- 



No specific provisions.. 




Intent Is to authorize only the* 
least possible restrictioAon .$ 
exercise of personal iV 
civil rights, consistent witi 
need for services and per- 
son's safety and welfare. 

If abuse occurred 1n licensed • 
facility, welfare agency '■ , 
shouloX immediately .notify; ^ 
licensing agency of sus- ; . 
i, pected abuse; licensing;?; 
agency, should investigate'* 
immediately, enter facilities; &< 
each facility should ; hive L 

• abuse prevention plan^sM^ 

• appendix). - 1 i 
.4Jeftartment provides social, 

.casework and *counsellnr 
assistance in provision /of *} 
services; services most stop; ■ 
if adult refuses or withdraws t*\ 
consent, unless director has*; • 
reasonable cause to believe^ 
he lacks the capacity^to-4 

.consent, then he may-seek^ 
coutforderjifadultconsentsTf 
to services, they should be *V 
arranged by department. In 

• leasfresWctfve environment^ 
available. \ *| 



*4 f 



Start 



Piwlsiwbto enter and Irn Provision to enjoin caretaker 
vestlgete from interfering 



Provision for guardianship, conserva- 
torship , 



involuntary or emergency service pro- 
vision 



Due process safeguards 



Kentucky.. 



Minnesota. 



Search warrant may be issued 
if adult of care taker does 
not consent to investiga- 
tion; any Departmental rep- 
resentative may enter 
licensed health facility, 

. Local welfare agencies have 
right to enter facilities and 
I aspect records. 



Court may issue restraining When court petition for emergency pro- 
order or other injunctive tective services is filed, court shall 
relief to prohibit any viola- immediately appoint a guardian ad 
lation of chapter. litem to represent adult 'interview 

him and counsel on rights. 



Missouri.. 



Not provided for in law Ho specific provisions.. 



Department can petition court 
for warrant to enter pre- 
mises and Investigate* if 
any person bars access to 
investigation by depart- 
ment 



Director may seek court order if court finds an adult incompetent it 
to enjoin person barring can appoint a guardian; if'guardian 
refuses to consent to services, and 
perspn cannot consent due to in- 
competency o/Jegal disability and 
danger of seridtis physical harm is 
likely, court cad take such action as 
necessary. 1 



access from interfering witH 
investigation: • 



Court may order services on an emer- 
gency basis if adult lacks capacityto 
consent to services, it is an emer- 
gency, and he is abused; court may 
order protective services if person 
lacks capacity to consent or if he re- 
fuses and no one else is authorized 
to consent by law. 

When necessary to prevent further 
harm, agency shall seek authority to 
remove adult from caretakers; also 
determine if other adults are in 
jeopardyend offer protective services. 

If person lacks capacity to consent and 
is in danger of serious physical harm, 
peace officer may transport adult to 
medical facility, he may also get 
court warrant to enter premises and 
remove adult; director of medical 
facility can get court order to treat 
adult 



Intent is to require that due process be 
followed. After petition for emergency 
protective service is tiled-issue sum- 
mons and serve adult and cartaker, 
with copy, at least 3 days prior to 
hearing. At hearing, adult rrtay present 
evidence, cross-examine, petition to 
have order set aside* 

No specific provisions. 



Person cannot be committed to mental 
health facility under act 
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State 



Oate passed 



Persons, covered 



tomb * 



Central registry- 



Department responsible for 

I m plem e ntation Reports sent to— Requl r ed repo rte rs 



Nebraska LB505. Child Protective Act 

of 1979, u amended in 
1979 (First Protective Ser* 
• vices Act passed in 1971 

revised In 1979, but fcefl 
in Child Protective Services- 
Act when, that was amended 
in 1979). 



New Hampshire... State Law RSA 161-0, Protec- 
tive Services to Adults, 
passed 1977. 



Children, incompetent or dis- 
abled persons. 



18 and over, found to mani- 
fest a detree of incapacity 
by reason' of limited 

* mental or physical function 
which may result in harm 
of. hazard to self or others, 
or who cannot manage own 
estate. 



A Central register of child pro- Department of Public Wei- 

taction cases maintained fare, or proper law en* 

by department; department forcemont agency. 

of public welfare to file 

each report of suspected 

abus.e or neglect in a 

a special State abused or 
' neglected child, incompe- 
tent or- disabled person * 

retistry; single statewide 

toll-free number within de- , 

partment (24 hours/day, 7 

days/week). * 
To be established at divjsiorupivision of welfare, depart* 

of welfare (keep irifdrma- ment^of health and 

tion on every case). welfare. 



Department of public wel~ Any pttysician/medicalinstitu* 
fare or law enforcement* tion*, nurse, school employee, 
agency. social worker, fit any other 

^|person. 



4 4 r f. 

Division of "welfare (if after A^hysiclans and other practi* 
workint hours report to tioners of healing Arts, 

police department or * « * 

county sheriff.) * 



Wnaltrfor^- 



stite 



Failure to report 



Caretaker martreatement 



Payment provisions 



Mandate- tide period for 
Investigation or report. 



Case review mechanisms « Voluntary servicf| provision 



Nebraska.. 



Or release of confidential 
information guilty of m is- 
o>meanor. 



Not provided for in law..,. No specific provisions..! Any reports received by de- 

' partment also report to law 

enforcement agency; upon t 
receipt of any report by4aw 



.157. 
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. enforcement agency. it is, 

* darfy to determine whether 
Investigation deemed war- 
ranted; if so, to do it im- 

, mediately— Institute legal 
- proceedings if appropriate; 

* law enforcement to notify 



Oivfsion shall make written 
report or case summary, as 
department may require, to 
proper law enforcement 
leency In .the county and to 
the State registry of all re- 
ported cases, « 



No specific provisions. 



- ) 



New Hampshire..^ Guilty of misdemeanor Not provided for in Iiw tjo specific provisions.. 



undertaken (on next busi- 
ness day attar receipt of 
report); division shall in* 
vestif ate each case ref arred 
by department provide 
social services necessary to 

, protect person and preserve 
family; law enforcement 
agencies receiving report 

' . to notify State central reals- 
try, next working day; divi- 
sion may request further 
help from faw enforcement 
agancy or take such legal 
action as appropriate. 

Director " shall investigate 
within 72 hours of report 
receipt; taw enforcement 
should notify department 
• of health and welfare within 
72 hours of repjort receipt 



No* specific provisions.. 



Protective services shall In- 
clude guidance, counseling; 
when necessary, assistance 
In securing safe and sanitary 
living accomodations, : and 
mental and physical exam- 
inations. 



State 



Provision to enter and in- Provision to eoJofocareUker Provision for guardianship, conserva- 
nestlgate from interfering torshlp - 



Involuntary or emergency service pro- 
vision 



Due process safeguards 



Nebraska... — ' Not provided for in law Not provided for In law., 

New Hampshire.. Upon finding of probable Noi provided for in Jaw. 
cause, probate court can 
order police officer, pro- 
bation officer or social , 
worker to enter premises to 
investigate, if the adult or * 
the caretaker refuses to 
allow Department repre- 
sentative to fnvestipte. 



. No specific provisions No specific provisions.. 

. If all other remedies are exhausted, No specific provisions.. 

director or authorized guardian may 

act to have guardiart or conservator 

appointed 'by probate court, pur- - • * 

suant to RSA 464, for any adult in 

need of protective services. 



— No specific provisions. 

... Protective services shall not include 
commitment to State hospital or 
school; probate court may ordef 
proposed ward to submit to medical 
or psychiatric exam, to be completed 
within 30 days, court gets written, 
report If proposed ward objects' 
to the evaluation, probate*, court 
should d* notified within 5 days after 

' 1 notification of evaluation's time and 
el. place, and hold hearing to consider' 
objection before ordering evaluation.' 



MANDATORY REPORTING LEGISLATION FOR ADULT, ABUSE 



State 



Data 



Persons covered 



' Department responsible for 

Central registry , . "■ ^ implementation Reports tent to- 



Required reporters 



North Carolina.. 



r Protection of the Abused, 18 and over, disabled adults Not provfded'for In law.... 
Neglected' or Exploited or anyone physically ' or 
Disabled Adutt, Act, effec- mentally Jocapacitated due 
tlveNov/l 4 1974;* amended-' to advanced aft, conditions 
' 1976 to cover 18 and up. Incurred at any age.* * 
, Title 43A of Oklahoma 65 and over (amended from Jlot provided for In law.,. 



. County department of Department of social 
" "soclalservices. services. ) 



.Statutes, sec 801-810, 
• Protective Services for the 4 
Elderly Act passed 1977. 



*:7D' andi over 
Oct 1, 198U 3^ 



effective- 



Department of Institutions, Department of Institutions, 
social and rehabilitative 
services. 



Any person with reesrfn to 
believe.' 



ny person. 



State- 



Penalty for^ 



Failure to report 



Caretaker maltreatment Payment provisions 



Mandated time period* for 

investigation of report fi . - Case review mechanisms 



Voluntary service provison • t ; ■ 



North Carolina.... Not provided for in Jaw Not provided for in law.. 



— Not provided for Inlaw Not provided for in law.. 



, Any funds for protective serv- 
Ices' " system may* . be 

■ matched by-State and Fed- 
era! funds, to be utilized by 
county department of social 
services:. If Individual is 
financially .able ,to pay, he 

- should; if not services are 
free. s * 

Costs of protective services to 

* -be borne by department, 
v unless person agrees to 

, r pay or department deter* 

* mines he can pay. 



Prompt and thorough Inves- Department should adopt 

tigation, including home visif standards .within 90 days' 

then written report to implement act 

'" ■' ' : (\ .' J 



Prompt and thdrough, dial- No specific provisions.. 
. nostic evaluation ■ home" 
visit, .consultation with 



<2& 



If adult consents, service pro- 
vision can start; If he does: 
not consent or withdraws 
consent services must stop} 
unless department deter*y 
mines individual lacks ce*^ 
pacity to consent; at can) 
then petition court to orders 
services, ' " 

If person does not consent or. 
withdraws consent services; 

. stop; unless the department' 
determines person lacks'et«f 
pacity to consent" then 5 It 
can seek court authorization:: 



Statt 



Provision to enttr and in- Provision to enjoin caretaker Provision for guardianship; conserve- Involuntary or emergency service pro- 



vest] gate 



from Interfering 



torship 



vision 



Due process safeguards 



North Carolina- Not provided for in Jaw "Department can petition 

' « court for order enjoining 

* ^ caretaker interference; if 

' , . need Is there, person con- 

0 . tents to services, and cart- 

. . . „ • taker does not 



Oklahoma. 



. Department may petition 
court for entry into home; 
department representative 
should go with 4 peace 
officer; in an emergency 
.order, court may authorize 
forced entry to premises, to 
give services or transport 
elsewhere (peace officer 
accompanies department 
representative). _ 



Department ca n petition court 
for order to enjoin care- 
taker interference. 



Court order may include appointing 
individual . to be responsible for 
serijce provision; within 60 days 
of appointment, court reviews case 
to,determine if petition should be 
initiated. 



tn an emergency order, courteppoints 
Department or ,a person as tempo- 
rary guardian of the person, with 
responsibility to consent to services; 
if person still needs services after 
one, renewal of temporary order, 
court can appoint guardian and/or 
apply for commitment to nursing 
home or other placement 



Department may petition court to 
order emergency services if the 
person lacks the capacity to consent 
an emergency -exists, person needs 
protective services, and no one else 
is able or willing to consent to 
service; emergency services may in- 
clude physical custody; court shall 
hold hearing within 14 days of 
filing. 



If person lacks capacity to consent 
court may order involuntary services 
through emergency order; if adult. 
Is in substantial risk of death or im- 
mediate harm to self, lacks capacity 
to consent a#d no consent can be 
obtained: emergency services may 
be provided for 72 hours, with 1 
renewaf for 72 hour period, upon 
proper showing; court can au- 
thorize continued Involuntary pro- 
tective servjces for 6 months or less 
when the order for continued in- 
voluntary protective services expires, 
guardian or anyone etse can petition 

* court to extend order, not to exceed 
6 months ;, emergency placement 
may be made to nursing home, 
foster care, but not to mental 
hospitals. 



In petition for emergency interventioo 
must give notice to person or spouse 
or guardian aMeast 24 hours prior to . 
hearing on petition, unless court 
determines death or irreparable' 
harm will result from delay. In emer- 
gency court order, only order services 
necessary to remove ttje emergency. 
Disabled adult must receive at least 5 
days notice of hearing;.has right to be 
present to counsel (if indigent, Stated 
Pears cost of counsel; court can 
appoint guardian ad litem if he lacks 
capacity to waive right to counsel). 

Anyone may petition to set aside court 
order. Protective services shall, to the 
maximum degree of flexibility, 
guarantee the individual the same- 
rights as other citizens; give least 
restrictive services; court should only? 
authorize least restrictive interven- 
tion, consistent witn. welfare and 
liberty, attempt to maintain parson 

. at home or in present living situation. 
In petition for emergency services, 
person must receive 48 hours notice 
of hearing, unless it is a situation of 
extreme danger; person has right to 
be present, to counsel. 
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MANDATORY REPORTING LEGISLATION TOR ADULT ABUSE 



State, 




Datt pm«d 



Persons covered 



, Central registry 



Department responsible for 

Implementation i Reports sent to— a 



Required-reporters 



. Atort protective services law, 
protective services for de- 
velop mentally disabled Aid 
senile persons, amended 
1976 and 1979.<Act of 1082 
of 1974). 



18 *!!tS!* T li U $ 9 J d « v ^°JP- Not provided for in law. 
mentally disabled, mentally 



Department 
services. 



of social County department of 
social services or sheriff 
or law enforcement 



All practitioners of the healing 
arts. 



Penalty for— 



failure to report 



Caretaker maltreatment' Payment provisions 



Mandate time period for 
investigation or report 



Case review mechanisms . Voluntary service provision 



. Charted as accessory after 
4 fact and luitry of misde- 
meanor or upon conviction 
shall be fined not less 
than $100 nor more than 
$1,000 or be imprisoned 
for not more than 6 
months; penalty for vio- 
lltiniprovfsions of chap- 
ter, guilty of misde- 
meanor, and upon con- 
viction fined $500 or less 
* *or 90 days in Jail or less. 



Unlawful to abuse, neglect ' 
» exploit— guilty of 
misdemeanor upon con* 
vittJon-fined not less 
than $500 nor more than 
$5,000, or be imprisoned 
for- not less than 90 days 
nor more than 5 years. 



'Reasonable expenses for the Investigation within 3 days; 
evaluations required by reports by sheriff or law 



chapter shall be borne by 
department, department 
shall seek appropriate Fed- 
eral reimbursement for 
such evaluations* 



enforcement must be for- 
warded to county social 
service department within 
24 hours. 



Department which accepts a 
protective placement 
should make written eval- 
uation -end report at least 
once every 6 -months on 
client's mental, physical 
end social condition/ 



Protective services shall in* 
dude arrangements for liv- 
ing Quarters, obtaining finan- 
clal benefits, securing medi- 
cal and legal* services; all 
protective services shall be 
voluntary unless ordered by 
the court or requested by a 
parent, guardian or friend; 
any interested person may 
request services on behalf 
of another. 



State 



Provision to enter and in* 
vestigate 



Provision to enjoin caretaker 
from ^Juterterlng 



Provision for guardianship, conserva- 
torship 



Involuntary or emergency service pro- 
vision 



Due process safeguards 



• Provided for In law Not provided for In law.„/._ In protective placement order, court 

. ^ -a O t ™* ipppirrt guardian ad litem for 

I K J POfson. Before expiration of 90 day 
X U X period, proper hearing shall be held 
to determine if further care is re- 
quired. 



Department, agency, Or guardian can Protective services~should allow person 

^ 9 ^^horo\htt^un taptO' same rights as other dtiiens, while 

vide protective placement for care ^ protecting from abuserrwEleVind 

^.r^ d )f 1 llT ,d SMi ann< i tbe "pWl««on;servic^sW 

uffi,.i u ? ,e$l cpuTtfieterrnlnes least possible restriction on persona! 

individual is unable tTprovide for liberty and the exercise of conS 




\ 
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own protection* from abuse or ne- 
glect by another or by self; !n tro- 
tective placement, if court decides 
- such agency care is urgently needed, 
department can assume custody, 
upon court order, and place person 
in facility for period not exceeding 90 
days: use department resources to' 
provide suitable permanent environ- 
ment; with consentof person M 
• custody, care pepoTclp go beyond 
90/diys; pending trial of any use, 
department Is authorized to provide 
protective services; »if conviction 
results, agency may continue such 
services" till suitable permanent 
arrangements are made; court cab 
provide such legal protection neces- 
sary to care for person: if person is 
unable to care for self due to physi* 
cat, mental disability or financial 
resources/ agency can immediately 
provide care to extent person is not 
taken into custody or removed from 
. home or agency can petition court 
torm temporary order authorizing 
'agency to take custody and provide 
care till suitable permanent arrange- 
ments are made: prior to discharge 
from custody of department, depart- 
ment shall review need for continued 
protective service Including appoint- 
ment of guardian or limited guar- 
dian; court* 'can appoint such a 
" guardian, upon department's recom- 
mendations; at court hearing to get 
temporary custody order, any in- 
terested person can join, or oppose 
the petition, but notice to such In- 
terested person is not required. 



tional rights; court should follow 
least drastic alternative, including 
preference for nonlrtstltutional care 
whenever possible; no civil rights 
relinquished when person requests 
voluntary protective placement 



CO 



I 
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MANDATORY. REPORTING LEGISLATION JiQR ADULT ABUSE < 



fits: 



Persons covered 



Central registry 



Reports sent to=- 



Adult Wetfion Act passed 
1971, amended 1960UW 

•amtodmtnt to 1978 lew re- 
3Mp**J*tHt .previous 1974, 
^|Uw) Protective Services for 
* the Elderly (mandated 

^protective services for 60 
- ^andup.) 



Required, reporters 



18 end over* who because of Not provided for in lew.. 
-Physical or. mental dys- 
function! ng or .advanced 

ate (60 or tim*) it unable. v 

to manage, own, resources, , « 

carry out daily* Hying, or 

protect' self from \ abuse 

withoutMielp from others 

and.no one available to • 

assist v 



..\MB;Nd;i25/'Ad* Protective 
Services* passed 1977. 




^jffjSffi dri,b .& 1*$** Not P rovid6d tor I" Jaw.... 
who are incapacitated -dua 
to mentel^y retardation, 
pbysfcal^conditionsAV In- ' * 
fjrmitles of agfng or other 
tjkeiiKai>edUeswriose con- 
dition; prevents ^ them from 
providfnf for own care and 
.protection.^; - , 



i - 



. I) ^m« n t of human serv- Department of human serv- Any person including but not 

^ " social worker, department - 

personnel, coroner, alternate 
care « facility employee or, 
~ t caretaker; death or, adultf " 

• to does not relieve one of re-~ „ 

* sponsibllily* for reporting- 

however unless report IndT- I 
i . * cates othe/ adults are In * * . 

% ' similar situation and need 0 y} 

protectlonMtshairnot^be, ^ 
' necessary -for- Department**, jBr 
,to make investigation- of*-, jfc 
circumstances regarding" 7 x 
v . death provided proper law 

enforcement officials era 
notified. 

, Any person, including but not . 
limited to M.D., social 
worker, <psychotoiljit, nurst. 
.teechej, employee 

'facility. ' 



.. Division of family services.. Local police county sheriff. 
* * • 
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(1 ^K:** fc */ e -*. 



P«fUity for— 



failure to rtport 



Caretaker maltreatment Payment provisions , 



Mandated tiineNperjs 
Investigation** rep< 



vfor 



Case review mechanisms Voluntary servide provision 



Guilty of misdemeanor, 
fined not more than 450 
or imprisoned not more 
than 4 months, or both* 



Not provided for In law If department determines 

. ,i protective services are 

necessary, it has»authority 
- to provide them within 
budgetary limitations and, 
• availability of imds, ex- 
cept where adult refuses 
services; if department de- 
termines adult- can pay, 
adult . shall reimburse 
State (or cost of protective 
* services; if not State bears 

cost; otherwise department 
can recover such cost from 
adult irt any court; cost of 
administration of chapter 
and provision of shall be 
. limited to amount of funds 
specifically appropriated 
for such purposes by gen- 
eral assembly. 



r - 
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v- 



Not provided for in law Guilty of felony.. 




Costs incurred to be borne by 
division of family services, 
unless . court appoints 
f uardian and costs are paid 
from the estate, or another 
-government agency pays for 
eligible services. . 



Upon receipt of report depart- 
_ment shall as soon as is 
"""practical: 

1— notify appropriate 
law enforcement 
agency; 
Z— make • an' investiga- 
tion of complaint; 
' * J— written report of find- 
Ings and recommenda- 
tions: • 
4— notify reporter of its 

determination; v 
S*-any department re- 
presentative may enter 
any health 1 facility li- 
censed by State to 
carry out chapter's 
provisions; . 
6— any department rep- 
resentaUve^mafc with 
adult's consent, -enTer 
any private premises 
where aReteo victim 
istoineestiiite.- - 
Investigation shall\nclude a 
personal interviewSkVhere 
<abuseor neglectis allegedly 
causeW deathfCoroner's or 
M.D.'s report shall be ex- 
amfned as part of investi- 
tation. 

No specific provisions. 



Department may aBopt such 
rules at are necessary. 



V 



r 



Oivision shall institute- pro- 
cedures to fmolement act, 
including guidelines for 
initiation of guardianship 
proceeding referral to the 
public- guardian, and des- 
ignation of, facilities foo 
protective placement 



Protective services can include 
Investigation, procurement * 
of suitable care in or out of „ 
home, legal determination of 
abuse, neglect or exploita- « 
tion; if adult does not con* , 
sent or withdraws consent to 
services, .services shall be 
terminated, unless depart- 
ment determines he lacks 
capacity to consent/in which . 
case it may seek court au- 
thorization to provide pro- 
tective services; olf adult / 
elects to accept protective ' 
services, carets ker shall not 
interfere with provision of . 
services;* if, as result of 
investigation department de- „ 
termines adult who is resi-< .• 
dent of n facility^ owned or& : 

. operated by administrative? - 
department of State Is irr 
need of jirotectiv* services,, * 
department shall make re-, 
pert of investigation, to%T 

N eommlssioner with respoosi-'X 
bility for facility, then it is; 

'responsibility' of that com-, 
miss loner and not depart-, , 
ment of human services, to: ' 
protect person. 

Intervention shall bo consist 
tent with the preferred Jiff 
'style of the adult; protective < 
services should t>e voluntary/ 

' unless court ordered. 



r 



Stae> 



Provision to „ 




TWneSSeeL 



ff adult or caretaker does not 
jconsent tolhvestfgaUon of 
* private premises of alleged* 
victim, warch warrant may 
be Issued upon showing of 
probable cause. . 



Me process safeguards 



Any chancery court, upon^y individual V organization at> 
proper application Iw^e. pointed responsiblefor personal w& 
(sue a .fare of adult* has only specific 
authority iranted in court order, to 
consent to specific protective serv 



partmeot, , may issiL „ 
temporary restralnini order 
or other injunctive relief to 
prohibit any violation of 
this chapter, retardless of 
existence of J any other 
remedy at law. . . 



ices and appropriate custodial care if 
ordered; if adult needs person to 
manage his other affairs, appoint a' 
limited guardian according to con^ 
servatorship law of 1990; depart- 
ment is not required to initiate 
proceedings for limited tuardian or 
to assume such duties. , 



If department determines adult is in 
need of protective services, is in im- 
minent danger of death/* and lacks 
' capacity to consent to services, then 
department may file complaint with 
courWor order authorizing protective 
services necessary to prevent death; 
, order may designate individual or 
organization to lie responsible^ 
welfare of adult; within 5 days of 
entering "order, court should' hold 
hearing on meiits, if hearing is not 
nelf^wer is dissolved; if depart- 
lentdetermine 



Adult must receive at least 4* hours *' 
notice of hearing on protective serv- 
ices; has right to be present, to be 
represented by counsel; State will 
bear cost of counsel if adult is indi- 
gent; no adult may be r commlted to 
mental institution or adjudicated 
incompetent under chapter;*see pro- 
visions under Emergency Service 
Provision. 



Utah Notprovidedforlnlaw. 



. Division may petition court 
for decree enjoining care- 
taker from interfering with 
service provision, if the 
person consents or lacks 
capacity to consent to serv- 
ices, if he needs services, 
and the caretaker interfere^ 



Department may be appointed by court 
as trustee, receiver or guardian over 
person, estate, or both, pertinent to 
provisions of Utah Probate Code. 



/ 



iivip, yroci ix uujoivpo; it aepan- 
raent determines adult lacks capacity 
to consent and needs protective 
-services, it can petition court for 
- hearing; adult must get at least 10- 
day notice of hearing, has right to be 
present„to counsel; court order au- 
thorizing services may include de- 
signating person or organization re- 
sponsible for welfare of adult; 
emergency protective services may- 
include taking adult into physical 
custody;in home or in medical or 
necessary to ^prevent imminent 
death; if court orders this, depart- 
ment shall review decree annually. 
If disabled adult falls to consent to 
a t dult. protective services, or if con- 
sent is withdrawn, orlf the division 
A determines the adult lacks the capa- 
Y city to consent, division may petition 
court for . authorization to provide 
pwtactive services; if court finds 
adult lacks capacity to consent, and 
needs protective services, it issues 
order authorizing services' by di- 
vision. 
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Person given services has rlgtft to.: 
hearing on the petition and its con* 
sequences (at least 10 days notice 
of hearing); to be present at the ■ 
hearing or have interview by court, if 
physically unable; light to counsel, at 
every stage of protective services; if 
poor, court will appoint one; rltht to 
offer evidence on own befjalf, to cross* 
examine witnesses; right to written " 
statement of reason for protective 
order; right to least possible restric- 
tion on civil rights, consistent with 
adults welfare and safety (after 
comprehensive assessment is made); 
any party may move for review of 

• court decree at any time. 



^ ERJC P«tt passed 



• MANDATORY REPORTING LEGISLATION FOR ADULT ABUSE 

—P ■ 



Persons covered 



^ Central registry 



Department responsible for ~ 

Implementation t Reports sent to- Required reporters' 



Vermont., 



H2t2,eWeTty abuse reporting 60 and c 
Iiw, tfSctiveJuly l,19eU' 



Virginia. 



Prottctive services (or tied 
-and infinri persons, pajeed 

1974 amended 1976 and 

1977. 



, Health department v should 
maintain rtglstry, with 
written records of el! 
investigations. 



1$ end over, persons of ad- 
vanced age. impaired 
health or physical disability 
who cannot care for selves, 

.•and persons ,6Q end over 
whoeee abused, neglected, 
and exploited. 



Not provided for in lew. State board of welfare end 

local boards of welfare. 



Department of health Department of health Any M.D., iurgeon t *osteopath 

chiropractor, or physician's 
assistant licensed or regis- 
tered under title 26, any 
resident physician, intern, 
•or any hospital nursing home 
, or community care home ad- 1 

' . ministration, whether or no} 

/ so registered, .end any 

• registered nurse, LPN. medi- 
cal examiner, dentist or 
police officer shall report: 
^ any psychologist, mental 

health professional, social 
» worker, clergymen or eny 

* other concerned person may 

- * report 

Doctors, practitioners of heal- 
ing arts, social workers, 
mental health professionals* 
Uw enforc ement officers. « 



Local departments of so- 
cial services. ? 



State 



Penalty for- 



feiture to report 



Caretaker maltreatement Payment provisions 



Mandate time periodeJoi 
Investigation of reporr 



Case revjew mechanisms Voluntary service provision 



'.Vermont-. 
Virginia.. 



Violators of section shell be No specific provisions Health Depertment to inves- Healthdepejtmenthesnotyet If needjsjietermined, depart 

fined not mora thaa> $100., 11 * J " A 

... Not provided for In law.... Not provided for In law.. 



tigate within 72 hours. developed ^procedures and 

protocol for investigating. 

Local * departments should Prompt investigation (Includ- Written report by director, 
bear costs of service pro- ( ing home visit end consul- after investigation. « 
vision unless client is tatlon with relevant others) 
financially able to pey. ' • by depertment of social 

'i services. / 



ment offers services with e 
written treatment plan. 
If adult withdraws or refuses 
consen^ services must stop. 



State 



Provision to, enter end In- Provision to enjoin caretaker Provision for guardianship, conserve- 
vtstigate from interfering torship * 



Involuntary oT'emergency service pro- 
vision ' * , 



Due process safeguards 



Vermont- 
Virginlaf. 



Not provided for in taw Not provided for In taw Not provided for in lew 

Not provided for in law. Director may petition court to If protective services stilt necessary 

enjoin interference with after renewal of order for emergency 
■ service provision. services, court can appointiuardien; 

'if adult lacks capacity to consent to 
receive protective services, theV mey 
1 be ordered through emergency order 

4 - or through appointment of auerd- 

len— in So doing, court should eu- 
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thorfce .only intervention. least re- 
strictive of person'e liberty. 



Not provided for In taw: --— 

Director of depertment mey petition 
court for emergency order for pro- 
tective services— if edult lacks ca- 
pacity to consent to receive services, 
Is incapacitated, and an emergetey 
exists; emergency protective serv- 
* ices can be provided up to 5 days, 
with 1 court renewal—temporary 
guardian will be appointed till ex- 
piration of order.- 



1 



No specific provisions. 

No person mey be committed to a men- 
tal hearth facility under this section; 
elder shall be informed of hearing for 
emergency intervention, he has right 
to be present.. to counsel; if he is 
Indigent, hearing cost will be borne 
by State; elder has right to petition 
court to set aside emergency order. 
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victimS S* e,der al ? u ,? e are Physically and emotionally unable 
' uuFj Pf reo ff ,] y at a PiUic hearing. The following-testimony was 
submitted for the heating record on the behalf of victims of elder 
abuse wiio requested to remain anonymous:] , t 

o "HORTENSE" 

on^'f d0eS , J 10 ! begln wlt i an ei g h ty-year old woman being locked away 
a to „ h ^" n S , eCUrity floor f ° f 8 Rockvllle n «sing home. It does not begin with 
wSonT rX? iM, rt Sr^ ttU ? B ; 0V,?r 016 fUtUre 0f tnis ™man and he? 
.Star^Sffiii'Jw 810,7 ° f tW ° « enerati °- a °" »egins at the time 

head° r Mass She ™ » ^J^T °S nine chiUlren 01 affluent P arents «* Marble- 
tv^ 1,; was a sny girl - not ver y attractive, with a passive personality 

The household was structured as were many households of that era A 

h^^^rten^r 0 ^ Wa , S , laW ' " SUbmissive -othVr f ^o a se e idom opS 
SStTS«m?!!L^" UP Wl , th ser7ants in the household, and was automatl- 
«2L * ^ » ta»w"W "er place in life In relationship to theirs. She was 
given the best education, graduating with top honors, from Smith Her soda! 
hit' restricted because of her parents' control and becauS of 

Af fP r ^ f ,r^ en( S in herSelf and her P* 1 ^ 1 appearance. 

After graduation Hortense worked her way up from file clerk to full » mP 
JEffi*.™ 8 T a P manufa ?turfng plant. One of her duties wa o StaSS 
and customers. In due course.-Hortense met George. Although fif teen vears older 
^obviously took a special Interest in her. He questioned he • atout he • familv 
to ht &TV nd de ^ rn " n ^ that Hortense would make a suitable mate 
to iJSrtSe' * m ° nthS ' he " Sked Hortense's- father for his daughter's "and 

h^/f^ th0 "f ht George was a highly intelligent man capable of makine 

ri^Hnn an M a 'Jiy W businessman and had an excellent grasp of the economic 
"Si h *L Ho sold his wlfrt stocks and placed her dowry '-in protected finest 

why conUn't she" * """ chl,,lr « n »»d niewmfully, „ 

smwss kxsISS $ -ss 
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Soon Bob was ready for college and entered Wesleyan. When it became 
apparent that he was going to be drafted, his father contrived to get hrm in 
the Air Porce. When he was discharged from the service he went to work as 
a part-time mechanic in a local gas station. He was extremely capable and felt 
at home working with engines. His lack of cooperation with his parents' plans 
WaS „ a iT, jor disappointment. They insisted he complete his education and 
enrolled him at the University of Maryland, Bob felt out of place with the 
younger students and would not rtj>ply himself to his studies. His social life 
was practically non-existent. He seldom dated, knew very few girls, and was 
iincomfortable in their company. More and more time was spent with a group 
of friends hanging out in local bars. He dropped out of college and his father 
tried to interest him in entering the business world as his protege\ Bob refused. 

Hprteuse cpuld nor understand her son's attitude toward her and George She 
was genuinely puzzled over his refusal of any help but continued to apply 
pressure in subtle ways. ) 

George died a* the age of 75 in im fc&rteiise was «. She was totally incapa- 
ble of coping with h*r new status as*a widow and heavily relied upon Bob to 
help her through this difficult period. When she was able to get hinvaway from 
the bars long enough to stop by, he would do what was necessary to appease her. 

htoto*T$^ ^ W ° Uld leaV6 ' " " be W6eks before sne would get 

Phn!5r^% r K ed i in .- 19 ^:. T !! e marria & e la . ste <l ten «ars and produced two 
children. The relationship between his wife and hfs mother was one of constant 
conflict, perpetuated by Bob to gain control of .both women. Neither 4 s aware 
of his participation at the time. . . ^ 

When the marriage ended, Hortense was destined to remain in the Sack- ' 

nTnt\°I he -ii S °" 8 i H , f \ She rarely saw him and onl * b * threatening to cut him '** 
out of her will would she actually get him to devote any time to her • 

hnfnnTplr M a,ld -?!! ll ? itte, ; e{J - ? he missed her grandchildren -dreadfull/ She 
tte rtiiSS ?E* P k lth « r }™ ghteT -* nl ™ an<1 could »<* eet her son to bring 
her Sujh*4n-law. ' >% swallowed her P ride *"d contacted Ruth, 

♦J? w tW *° WOni u n ^ ecame friends founded on mutual love and respect Ruth 
heM?ffi he [ t0 dinner her grandchildreT,1nelS 

seeking * mi "5 providfed the love Hortense hak been 

„^UJ' ^ ortenSe . ™ s beginning to assess the situation with a modicum of 
W an * vaguely realized the effect she's had on her so™ i\ fe She 
automatically assumed all the blame and shouldered the guilt Her 1 ittfe bov 

not 1 ki IT Up thC ^rtainlj, knew the results TndDd. 

^LiS? wnat sne saw - Her son was weak, contriving, and an alcoholic 

d^MS^^ h9UFS % h f FSelf ' aS she had g neverbeen ate to form 

b^SX ^p a T i * M ° S °{ h ° r f riends were w * ves ot her husband* 
ousmess associates. She no longer ha*l that life and was unable to ndhmt tn 

l«£ h u;J h \ heg Z n t0 ^'"^ess, tired and mn down He "doctor gave her 
JfnnH 11 ^ 6 at ^ nt ° n " He was not a geriatric specialist and \ could not under' 

fn iifl ti fw m f? t h °t me U ' aS su ^ested for Ho/tense. She visited several and seemed 

.far as the front door jbef ore she was escoftedTnonf to eenfiv i,i?w„ * he g °' 88 
Her doctor was-called and he le ft orders Chtr t 5 be SSSittS- 
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, The retirement home staff was quite unhappy with this belligerent woman who 
was upsetting their calm routine. She had been placed in their care, obviously 
against her will. They were unable to contact her family and did not know 
the best way to proceed, 

They asked their staff physician^tp^see her. He found a highly agitated, but 
spirited woman, who was quite jexed at being denied her basic liberties. She 
emphatically told the doctor she "wanted to return to her home. His hands were 
figuratively tied— as site already had an attending physician. 

After spending several frustrating days at the home, Hortense managed to 
place a phone call to Ruth. When her daughter- in -law arrived, she found Hor- 
tense with no change of clothing, a toothbrush, a hairbrush, and nothing else < 
in the room that Hortense was expected to occupy for the remainder of her life. 

Ruth immediately provided Hortense with some o{ the needed articles, pic- 
tures, personal possessions, and television from her house, and had a phone 
hooked up for her^se. much against the 'advice of the staff. 

Ruth visited Hortense daily. She spoke $o the management of the staff and 
determined that nothing could be done without her son's direct approval. On 
several occasions when Rtfth was visiting, the nurses brought medication for 
'Hortense to take. When «he refused, they w;ou!d insist. When Ruth questioned b _ 
as to what the medication was, the nurses declined to answer, stating only that 
"it was necessaiy." Ruth wondered for whom. " , 

X/ter two weeks, <Rutb and Hortense agreed that she would be more comfort : ~ 
able in her own home. Hortense agreed to engage a companion .that would serve 
as .a cook, nurse, chauffer and general housekeeper. Hortense had been living 
dlQHe for some years and did not want to have Uj "feel responsible" for another 
person, but agreed in principle, the idea had merit. She had far too much free 
time, and she could also provide the room without rearranging her household. 

Ruth moved* Hortense into her household until suitable help could be found. 
~{ It was during those few days that Ruth made an appointment for her mother- 
t / jn-law to be seen by Hortense's regular physician. She had been through quite 
a bit lately, and wanted to ascertain, first-hand knowledge uf Hortense's physical 
status. Ruth also wanted to check the medication to see if it did indeed provide 
f * any practical benefit. The doctor was rude, abusive and treated Hortense in a 
manner far worse than common criminals receive when they entered a 'prison. 
He shouted at Hortense and requested her to leave his office. 

The next day Ruth took Hortense's medication to the pharmacist and asked 
for a refill. The pharmacist questioned Ruth if the medication was for the same 
individual. When Ruth asked why, the pharmacist said that 1 <sne medication 
was an "upper" and the other and "downer" and taken together would make a 
person so confused they would never know where they were." 
-tJ* Ruth decided to discontinue Hortense's medication. During the next few days, 
% her mother-in-law responded in a startling change. Her facilities improved al- 
most overnight She was calm, cognizant of her situation, ameniable to sug- 
gestions, but more importantly, was aware of wjmt her son lpight possibly be try- 
Ing to ajjempt. She agreed to a companion and within a week moved back into 
her own home. 

. I fe rt S? se did 8U * Ter fronT JflSOTni &* She felt she needed company far more at 
night Two woman Were hired, one from S:00 a.m.^:00 p.m., the other just 
the opposite fehift. Although these were unrisual hours, it was not difficult to 
provide. A routine was established— but- unfortunately, it did not last. 
Bob returned from his vacation. He was fundus. He forcefully pushed his 
• • - . way through his mother's door, fired the nurses on the spot, and dragged his' 
mother off to a psychiatrist The doctor saw a woman whose agitated behavior 
, he interpreted as confusion and loss of control, Bob returned his mother to her 
home shortly thereafter stating he wanted nothing further to do with her She 
was obviously beyond help. He opened the car door and unceremoniously de- 
posited his mother on her doorstep. . N 

The next morning he returned and managed to convince Hortense he was 
actually sorry f or his actions of the day Kefdre. He got her into his car and 
drove off to Sibley Hospital and had her Committed to the psychiatric ward 
t She was locked in a high security section that contained alcoholics, dope addicts 
schisophrenics, uncontrollable neurotics as well as criminals. She Was sedated' 
Two days later, the psychiatrist had her moved to the less restricted area of the 
ward In the meantime, Bob had made arrangements for her to be admitted to a 
✓ nursing home in Rockvllle/ The hospital provided transportation and Hortense 
was dri-Ven in a van fo the nursing home about a week later.- 
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Hortens£ had suffered horrible indignities by this time. She appeared in a 
daze and repeatedly iis&ed when she would return home. Ruth found her 
mothex-in law about a week later. Disoriented, she'd lost weight, was disheveled, 
and in«>a state of extreme depression. She cried in the younger woman's arms 
and pleaded to go home. There was little Ruth could do except provide Hortense 
"with the necessities of life and visit witfr her. Ruth became a "regular" at the 
rMUrslng Home and-quickly endeared herself to the staff. 

One morning about, two, or three weeks after, a woman called Ruth at home 
with an unusual' request. She identified herself as a "liasozT on the nursing 
staff. She asked Ruth if it would be possible to remove her mother-in-law from 
the home. She stated that Hortense was in full possession of her faculties, was 
not senile,, and did not belong in a nursing home* environment. If Ruth did not 
remove her mother-in-iaw. the t4 lfason" felt that Hortense would die within a few 
weeks due to the excessive medication being given to her. Although adamant 
in her beliefs, the woman requested to be anonomous, and stated she would denv 
every part of their conversation. 7 

Ruth called a friend of Hortense's for help. Within hours an attorney was 
reached, documents drawn' and Hortense walked our the front door of the nurs- 
ing home on the arm of her tow attorney. Thirty ininutes later, she was back 
home. The attorney quickly arranged for help In the house, but the next days 
had to be the most difficult that Hortense had to liye through in her entire life 

bhe was. immediately withdrawn from her medication. This produced a <semi- 
zombie state, but within twenty-four hour*, she had begun to Respond to a more 
normal human being. Two days later, Bob returned and again forcefully dragged 
his mother back to the nursing home. This time instructions were given for her 
strict surveillance. 

, J*!^°k H f ° l rte ? se ™naged to avoid swallowing her medication. She was 
confused, heartbroken, depressed, but still maintained enough spirit to be fight- 
^! u I 3 n °t kn ° wn «ow she managed to evade the ever watchful eyes of 
the staff but within twenty-foih- hours, she managed to escape by walking out 
lnn«n°? d °°, r ° nt ° the , busy inter seetion of Route 28 and 70S. It is also not 
known how she managed to -flag" if taxi, but she did. She convinced the driver 
to return her to her home in Chevy Chase. Bob had removed her purse her money 

2Sii h £ r h ?T keyS ' ' " bUt somehow this s P irited 78 >' ears old woman man 1 
affS^^oSlSS QWD h0me ' That °* ht She 

By the next morning Bob discovered her whereabouts and once again had 
m%h m ^ ThiS Ume ' the » tfb * n ™ administered 8 witn^a 

Rtith tried in vain to help., Hortense's attorney used every avenue available 

rPl«H^ Under W th ^ laU - ? ut &b held all ^ he cards ' A«er all, hl was her orily 
relative . He secured an attorney and within days a date was set in Court 

i^^SS^KSJ 3udge op 3ust ™ M * 

Airs leV^st n^awMw iz» rt 

fmfX^ Wi ^ Sh f »PP«'ed^t to wde^nf where s Zw? s e ^dknew 
asked if she had someone to represent her. Both attorneys responded A docTi! ' 
SlTW."? Into- evidence stating that HorE Md^Sre^'htr first 
attorney. Not only had it been forged, hut it was the flfst adndwlnn nn n„hl 
par that another attorney had entered the picturt Judge dSeS to ignore 
mh „fiL (1 1 a t Sk nV Bob t0 bring his ™«»er«nd his attorney tl hfs chambers C 

awtasrss 1 her tees - she was ^wsssi 

Sh f, is J? pt ln a sedate<i - sta terhas-lostrbetween-twenty and thirtv rounds U 

H . i. Sh , e i s PronaWy "ot too uncomfortable. She does not know 

What has happened. Occasion<.lly_she speaks of going home, hut tor toe most 

&XTwn g 6od be ° ne ° f "° , °" e MVy m WOmen " away f/om^eS 

The nursing home is divided ifcto two sections. The first floor Is riven to 
EmSE Wh « ar f , m °u bi i e and , are «*•>««»&. The second "flwr if re'erSTfS 
pntkmts confined to beds and those who are considered uncootroUable eirent 
with strait Jackets and/or excessive medication. uncontrollable except 
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The law states that any individual may be committed to an institution if 
two doctors state that a person can be judged homicidal, suicidal or to have a 
recognizable psychiatric, disorder. These taws are loosely .interpreted. 
* Certainly Hortense's life as a dominated child and dominated wife allowed 
this treatment and furthered her inability to protect hersel*. Certainly 4 Bob's 
life w*th a domineering father perpetuated the actions necessary toj>roduce 
the misplaced hatred for his father into his mother. ► 

Certainly, we cannot legislate moralities nor can we hope to make society 
responsible for all overt actions. 

But aren't we responsible for l^aws that would protect the Hortenses' of the 
world? Cannot we legally intervene if we see such flagrant abuses of another's, 
rights? 

I certainly hope so, for Hortense's sake, and for all the others that are 
abused in .Jheir declining years — for whatever reasons. 
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I live in the section of San FranciscA known as tjie "Tenderloin," consisting 
of cheap hotels, run-down saloons, massage parlors, porno shops, lower-priced 
tourist hotels, sprinkled with a few marginally priced ones, and hotels for senior 
citizens, some of them dirty dumps. There are five senior citizen hotels within 
a two-block area. Many of the senior citizens residing in the Tenderloin are 
handicapped, using .four-legged walkers, canes, crutches, and wheel chairs to 
get around. These people' are routinely mugged in this area, in broad daylight, * 
some stopped on the street by thieves who simply rifle their victims' pockets 
wjiile pinning their arms. I myself have been robbed a. couple times like this. 
Many seniors won't go out their front doors at night, and they restrict* their 
day-time outings to essential trips. I still leave my hotel room when I choose, to 
attend meetings, go to the grocery store, and the like, because these assaults 
are not limited to the dark hours. 

Our attackers know our patterns; so, you would think, should the police, who 
could give us special attention in our areas, from Leavenworth to Mason, along 
Eddy Street, by cruising the neighborhoods around the flrst^of the month when ^ 
we get our checks.' Thugs almost stick out their palms, waiting for payment ' 
like our bill collectors. I suppose when the finer hotels finish building in the^ 
area and a few tourists get mugged and assaulted (maybe even when one is" 
killed ), police department^budgets will reflect the need for increased surveil- 
lance. 

At my senior Citizen hotel, I was mugged at 9 :00 in the morning. I was ex- 
pecting a phone call, so I cracked open my door when someone knocked. The 
fellow put his face Up to the door, asking for someone who -didn't live in the 
building. I trjied to close the door, but he pushed his way in, telling me he had 
a revolver. For a fleeting moment, I thought to push the alarm button that's on 
the wall in each of the rooms, w'hich would let the desk clerk downstairs know 
'something was wrong, i decided against it, figuring it would only aggravate 
my attacker if he saw* me do it. He himself rang the bell : I told him it was 
a broken light switch. T later found out the damn thing didn't work anyway. 
My attacker was very professional in his search, punching me in the chest to 
knock me out of his way. He looked through my clothes in the closet, my dresser 
drawers, and under my mattress. When he was ready to leave, he hog-tied 
me with an extension cord, tying my arms and legs behind my hack. 

I finally managed to free mySelf, since no one heard the struggle or were 
too frightened to do anything. The nteht cleric called the police when I went 
downstairs, and they took my statement, deciding not to take me to the hospital 
since I was only bruised from the cor'd. I felt violated because of this experience, 
although I later considered myself fortunate when I learned my attacker had 
killed one of his victims, ' 

I have suffered psychologicany from-thLs-attack, X have no recourse^other 
than through the civil courts, and then I have been advised that court'actfon 
would be unprofitable for the attorney and m.V&lf. even though I can prove the 
hotel is responsible for letting this animal into the ttnilding when the poorly 
trained, low-paid clerk did not bother to question the fictitious name and room 
number (the thug had the gall to sign the renter with a non-existent room 
number) my attacker used, and I can prove the alarm bell was not in working 
condition. „ 

Soon it will be the first of the month again. The retired elderly might have 
a bit of extra money in their pockets. The thieves and muggers will be out in 
full force near and arouiid senior citizen Rousing. That's a fact. 
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'APPENDIX 3 

, ' A SUMMARY' OF - m 

*ELDER ABUSE ' 
(An Examinatiok.of a Hidden Problem) 
A Report by the Hause Select Committee on Aging 
INTRODUCTION * 

Since the beginning of time, no law has been etched in the mind of man with 
the force of the command : Honor Thy Father and Thy Mother. It is also true, as 
the historian Toynbee observed, there is a*positive correlation between care and 
respect of the elderly ^nd the greatness of a civilization*. Novelist and social 
^critic Simone de Beauvoir expanded upon this observation in The Coming of Age, 
When she noted, "Tfce manner in* which a society behaves «with its older people 
unequivocally reveals the truth ... of its principles and its ends." 9 

Among the Ancient Greeks, for example, the best thing that could be done to 
win the favor of the Gods and the respect of fellow citizens was to j;are for one's 
father and mother in their old age. Under the laws Qf Solon, a legitimate son who 
failed to care for his*parents upon trial aad conviction* lost th^t item* most preci- 
ous to any Greek: his citizenship. Striking a parent, refusal to maintain an in- 
digent parent or the neglect of the d;uty of hurial were all high crimes punishable 
by stiff prison penalties. 

In modem America just as in Ancient Greece, restfect and veneration of one's 
parents is still the expected norm. Most Americans do respect and honor their 
parents althougiuthece are disquieting signs of erosion of this great moral value. 

From time to time, there have been stories in the public pifess about children 
who have neglected their parents^ There have also been occasional references^ 
to Individuals who purposely assault or abuse their loved ones. From the in- 
creasing volutoe of such stories and from the growing numbers of letters the 
Committee receives on the subject, the House Select Committee on Aging per- 
ceived that the number of these incidents had been rapidly increasing over the 
past five years. 

Chairman Claude Pepper asked' the Committee staff to begin to examfne the 
problem. Preliminary investigations confirmed earlier suspicions. Chairman Pep- 
per scheduled a series of hearings by the House Select Committee on Aging to 
fUTther test this premise and directed the staff to conduct an in«depth investiga- 
tion. This report Is thejresult of that effort 

This report is the.firSt Intensive national investigation ever ^undertaken of the 
topic which has come tote known as "Elder Abuse." Jt explores a shameful and 
hidden problem which has tremendous and far-reaching consequences for all 
Americans. • 

fc Section I of this report describes the nature of elder abuse and provides numer- 
ous shocking examples of physical, financial, psychological and sexual abuse* of 
the elderly by their family members. » ^ ' 

Sectfon/II attempts to measure the dimension of the problem based on evidence , 
collected from many quarters concluding that the problem of elder abuse is not 
only widespread but that the Incidence of such abuse is Increasing dramatically 

Sectiop III explores the current theories as to why the problem exists. Section 
I V explores the experiences of the States with respect to the problem and Section m 
V examines the efforts* of the States to deal with the problem, concluding that few 
01 them nave given the problem the attention that it deserves. 

Section VI explores the Federal interest in this issu.e and suggests wa*s -in 
which the Federal government can 'help* the States in their efforts. 

Section VII summarizes this report's primary conclusion that the Incidence of 
physical, financial, psychological and even sexual abuse of the elderly exists in 
Ameriea in dimensions that few have realized ; that tjie incidence of such familial 4 
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violence and abuse is escalating rapidly; and that apparently a parallel can be 
drawn from child abuse where a measurable increase in abuse can l>e found in 
hard eepnoniic times. 

Lastly Section VIII provides the Congress and the States with a number of 
policy options which might be adopted to deal with this pervasive problem. 
> It is hoped that this report will lead not only to additional discussion and re- 
search on this important question but also to n heightened awareness on the part 
of the media and the public to a problem which has too long been swept under 
the rug of complacency. It is also hoped this report will lesult in legislative re- 
forms at both the State and Federal levels. 

\ - 

I. THE NATURE OF ELDER ABUSE : CASE HISTORIES 

The notion fthat many sons and daughters are purposely and repeatedly abus- 
ing their parent,*; is something which is alien to the American spirit. Most people 
in the United Stales would be skeptical that the practice exists ou anything but 
an extremely limited scale. Over tlye past few years, however, -there have been 
an increasing number of studies within the academic community which suggest 
that the problem is far mure important and widespread than has been realized to 
date. 

It was these reports and studies which caused the House Select Committee on 
Aging to begin holding hearings on the subject* of elder abuse. Elder abuse is 
defined simply as the physical, sexual, psychological or financial abuse of the 
elderly or otherwise causing the deprivation of their human rights by their 
relatives or caretakers. ' .** 

Early hearings by the Committee were for the purpose of exploring the param- 
eters of the problem on the assumption that it wj>uld not be proven to be a 
problem worthy of the attention of the CongressAIt was assumed that to the 
extent that there*was a problem, it would be handled by the States. This assump- 
tion was wrong. 

The Committee hearings quickly served to reinforce the findings of academi- 
cians who had concluded elder abuse was a hidden and growing problem. Evi- 
1 dence was received which indicated elder abuse was a matter of growing social 
importance and that most of. the States have not acted to protect the best in- 
terests of the elderly. Indeed, in the face of the assertion that elder abuse cases 
may be equal in size and scopgSwlth child abuse cases, the States continue, with * 
rare exceptions, to concentrate their funds almost exclusively to deal with child 
abuse. Moreover, it is obvious that there is a void in State statutes with respect 
to protections and services for the abused elderly. 

This section of f the retort makes difficult reading. Hundreds of examples are 
provided from the ConShittee files. As noted, the examples are meant to be 
illustrative, not exhaustive. These shocking examples of the abuse of the elderly 
by their loved ones are current a^d virtually all the States are represented. The 
States which have given the matter of elder abuse the most attention are over- 
represented in these examples. State officials predicted to the Committee that as 
they begin to devote more of their resources to the problem they will undoubtedly 
uncover hundreds and .thousands ofadditional examples. 

The examples which are set forth in this section are entered because there is 
no other way to prove the depth and scope* of this serious problem. The Commit- 
tee does not mean to suggest in this report that the States should cut back on 
their protection to children ; rather, it is suggested that they.lncrease their pro- 
tection to ad nits. * • . g * ~ 

Each example below Is a classic in the history of man'nUnhumanity to man. 
The fact that the perpetrators are most often tied to the a*bused by blood makes 
the example all the more horrible. Some of these abuses which take place in the 
privacy of the homes of the elderly rival or exceed abuses which have come to 
the public eye from nursing homes. Indeed, as will be seen below, nursing homes 
frequently provide the refuge for battered and abused family members. This is 
not to excuse abuses in nursing homes which still exist on too great a scale but 
it is enlightening to learn that nursing home owners and operators are not always 
the culpritS in this very real human melodrama. 

What follows are examples of elderly individuals who have been afmsed physi- 
cally and sexually by their relatives. There are examples of where they have been 
neglected and their rights abrogated. Finally ^ there are examples of financial and 
psychological abuse and a few cases of self-abuse which were brought on or 
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exacerbated by family members. These cases are illustrative of the wide range 
of incidents which ha\e been termed "elder abuse" by different States. As of yet, 
there is no consistency with which States define such abuse except for in all cases, 
•the* perpetrator is a family member or caregiver and that harm results. Most 
cased should include a pattern or practice of abuse over time rather than lim- 
^ ited to one isolated abusive incident. 

It should J>e clear beyondjifiy doubt following the reading of this chapter that 
the problem needs attention. The examples for the most part come, from ques- 
tionnaires the Committee sent to police chiefs, protective service workers, visit- 
ing nurse associations as well as from Committee hearings and correspondence 
received hy individual members of the Committee. 

A. Physical Abuse ]^ 

Physical abuse is conduct or violence which results in bodily harm or h'urt, 
Occluding mental distress, fright, or emotional disturbance. The Committee 
reviewed many reports of older persons .sustaining physical injuries from their 
. sons, daughters, other* relatives and car%£lv%rs, , ranging from grabbing an arm 
forcefully and painfully, to exasperated shaking or shoving, both «potentlally 
dangerous to an older person, to repeated physical and sexual attacks and beat- 
ings. Physical abuse on the part of the older person's family and caregivers can 
lead to dire consequences : 
—A 92-year-old Massachusetts *Coman was admitted to a hospital emergency 
room severely beaten, severely bruised, and with a skull fracture. She died 
a week later A son and daughter-in-law, with whom the bedridden woman 
lived, are considered suspects in her death. 
— A Massachusetts grandmother's death resulted ^hen her grandson alleged- 
ly shot her tlien apparently buwied the house down to co>er up the crime. 
4t wajtonly when the medical examiner examined the victim that the gunshot 
woinid was discovered. The case is being prosecuted under a criminal indict- 
ment. It was later learned that the grandmother had been physically as- 
saulted by her grandson on several occasions in past years. 
—Caseworkers in Ohio investigated reports of mistreatment of au 80-year-old 
woman who lived with her son. The son protested* that he had giveu'liis 
mother "wonderful" care, that he fed her daily, brushed her hair and bathed 
her. The woman was found Irving in filthy conditions. It was learned that 
the son had left the victim naked in bed all day and because of malnourish- 
ment, she had lost considerable weight She weighed only 80 pounds when 
discovered by caseworkers. The sister of the victim who alerted authorities 
\ was unwilling to press 'charges. The woman died a month later. 
-rAn elderly District of Columbia person who lived with a daughter-in-law, 
was often found with bruises on her face and head, ostensibly from falls. " 
The older person was naUgfrglF medication and was sometimes found de-. 
hydrated. She was sent to the hospital where death occurred. 
—Another District of Columbia woman 80-yeqAld was found beaten to death 
and her acting caregiver was charged with* the homicide. Detectives said the 
motive was robbery. % 
> — A complete bed care patient in P.C was murdered, by the son-in-law, an' « 
alcoholic 'who was left with total ,care of the patient when his wife was 
admitted to the hospital with mental problems. 
—The North Carolina County Department of Social Services reported finding 
a 91 -year-old widow lying on her bed. She had multiple severe bruises on her 
face, hands, arms and chest She was incoherent and^very confused. She was 
Assessed to have been beaten approximately a week before. The 'laughter 
of the elderly woman had been beaten* by her own *son, also, and fhat was 
why she had not reported her own mother's condition. Xheeljlerly woman was 
-n transported to an*emergency room where she eventual*?. died. Her grandson 

is being held on charges of murder. * v 
A number State Human Service Departments provided dramatic Examples of 
sexual abuse of their elderly residents : 
— A 69-year old woman from Iowa in day care complained of abdominal pain 
and vaginal bleeding. She revealed she had been raped by her brother-in- 
law, with whom she and her husband had been living after being evicted 
from their home. After reporting the problem, she filed charges against her 
brother-in-law who was jailed and is awaiting trial. 
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—Iowa also reported that an arthritic, slightly obese but otherwise healthy 
woman liVed with her daughter and 22*y ear-old grandson who reportedly 
physically and sexually abused her. The daughter admitted there was fami- 
lial conflict and wanted her mother.to move. The mother was turning over 
$300 of her ?320 monthly Social Security check to the daughter. % 
—In the District of Columbia, an 80-year-old woman, a paraplegic, had been 
sexually abused over a 0-year period by her son-in-law, whp beat her with 
a hammer when she refused his advances. * 
— New Jersey reported tiiafan hispanic lady of about 74 was assaulted physical- 
ly and sexually by her son-in-law. The daughter was fully aware of the on- 
going situation, and warned her mother notffto say anything for if she did 
she would be made homeless. Neighbors and relatives reported the ca^e for 
protective services. ^ 
—In an Ohio nursing home, aide reported that a 96-year-old patient was 

raped by another a^ide. * 
Many of the cases of physical abuse reviewed by the Committee were com- 
mitted by those with alcohol and drug-related problems: 
— An 83-year-old I>.(\ woman was forced to live with her alcoholic, brain 
damaged 'daughter, v*ho neglected and physically and verbally attacked her. 
—A bedridden el'derly man from the District was brutally beaten by his grand- 
son when he reportedly was untler the influence of alcohol. 
—An alcoholic caregiver in D.C. beat his elderly client, leaving the patient 
\ lying in urine on; wrinkled bed linen. - 

m —A 90*year-old bedridden D.C. patient lived with her alcoholic daughter and 
son-in-law in an unsafe apartment with no door lock. The patient, when 
found, was covered with bedsores and multiple facial wounds. 
—A 78-year-old w'ealtlfy D.C. woman was beaten with a pl^one receiver by her 
17-year-old adopted son. She declined to press charges or to sign a petition 
for a protective order. The son continues to live with her, receiving a large 
allowance and driving fancy sport cars. He is suspected of taking drugs. 
Aside from discovering that many of the abusers who physically assault older 
relatives*have alcohol related problems, the Committee further discovered that 
^any of the abusers suffer from' mental disorders. For example : 

—Missouri reported that a 71 -year-old white woman lived with her 36-year- 
old son and 39-ye^ar-old daughter, both of whom were retarded. There, was 
documentation of several minor physical attacks by the son. The third aftack 
was major and required that the mother be hospitalized because of ijer 
Critical condition. She remained in the hospital for four weeks and was then 
transferred to a foster home placement. Her absence from the household 
led to the eventual 'institutionalization of these two adult Children. 
Although the majority of the physical assault cases reviewed by the, Com- 
mittee involve abusive bejiavior On the part of immediate family members, we 
found that caregivers were, at times, also responsible for such attacks. For 
example: * ' 

—An elderly New York patient was forced to eat leftovers by her caregiver, 
was covered with bruises and sores all over her body as a result, of repeated 
beating by the caregiver, and finally was forced into a hospital. 
— An elderly woman from New Hampshire was brought to a hospital emer- 
gency room by her caregiver boyfriend. She ha<r« fractured shoulder, had 
been punched in the face and knocked unconscious? and her upper ribs were 
black and blue. The- house where the patient, caregiver boyfriend and a 
second male lived was filthy ami, alcohol bottles were scattered throughout 
the residence. 

— New Jersey reported that an elderly man was assaulted physically bv a 
' hoarding home operator, receiving injury that resulted in an occluded 
femoral artery. \ ^ 

—New Jersey also reported the case of a mentally retarded elderly client 
who would be seen from time to time in church sufllcientlv bruised and bat- 
0 tered to raise suspicious questions \aboti$r the care^he was receiving in a 
, boarding home It was found that tm\ abuse was perpetrated by someone in 
jt* the home- \ 

—A 70-year-old woman from the DistrictW Columbia was fonnd to be routine- 
ly victimized- physically and nientally. by her maid who would tie her with 
wire to the bed. leave her alone for periods of time and deny her the use of 
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personal items. The older woman was* obviously nervous and unable to talk 
in the presence of the maid. At an appropriate time, she repealed "that the 
maid did tie her to the bed as a punisnment tor tnisbehawufg, and that she 
signed over her checks to the maid. She had been forced *<J turn 0 \er tij the 
maid approximately $5,000 in the previous tew months. The n^iid also re- 
moved the phone Iroin her room .to .prevent her from communicating, with 
the outside world. The older woman was forced to give the maid her car and 
pay towing charges on it. When she (fid not comply readily, she would be 
pifcfhttd from her wheelchair. She was terrified because she had been pushed 
in such a manner that twice she suffered a broken hip and* once a ; broken, 
clavicle. Nursing home placement was alsq threatened. Eventually, the 
maid was indicted on extortioivfalse imprisonment, first degree grand theft 
and misrepresenting a licensed nurse. • « J 
It is the" perceived threat of repeated heating^ denial of daily requirements 
and sexual assaults which occasionally lead some older people to ,fight back 
in self-defense, Such was the situation encountered by an elderly father ,in the 
District of Columbia j\ ho was charged with involuntary manslaughter 4 . afte r \ 
his son died during a scuttle with him. The elderly man said he Just couldn't stand 
the son beating him up anymore. „ 7 . 

B. Negligence * * / 

Negligence can be defrned as conduct which Is careless; it isuhe breach of a 
duty which results in injury to a. person or in a violation of rights. There is 
ample evidence of negligence by relatives and caretakers with devastating con- 
sequences to the helpless elderly. This section of this report details a few of these 
examples collected by th- Committee from across the country. These abuses took* 
place within the past few years. The list below is meant to be illustrative rather 
than comprehensive. ' 
—In South Carolina, a 79-year-old woman who was recuperating from, a 
stroke was kept in an unhealed porch attached to her daughter's $90000 
house. TJie family refused to buy soft f.oods and to otherwise accept re- 
totto £j ViCth " Wh ° l,ecame (leIi >' (lr «ted and required hospital- 

-In the .same State, a 08-year-old woman living with her daughter was«found 
by a caseworker m conditions of unspeakable squalor. The woman was kept 

ol iaL" 1 /, o at oI V° rtHm °?J h * hmKse i vhert ' tne teihperature was measured* 
at less than 20 degrees When foundQhe woman had eight soiled blankets 

trnlL Zl hCr hea i d t0 , kt * P1 : he 7™"»'«"" the urine from her catheter was 
frozen. She was also found to be malnourished. ^She developed pneumonia 
E? home! 0 " 1 1-mleiMlischarge; authorities had her placed E Turs 

1 ^fS^ State reported that they were alerted, by concerned neighbors 
who noticed social security checks hein* 'delivered monthly and yet they 
had not seen-a woman they knew as. "granny" for Over a vear Caseworkers 
arrived at the home wnere the wmail ^ J J *>™^*°*™ 

nam but could- not approach, the home . because it vicious <log« Tlfey re- 
turned with thp police and representatives of /he humane society a£ 
elclerlv woman was found locked In an upstalri room, dlrtv, disheveled 

• to7mS ^ WCtim TQqX J m thkt sh ^"*S 

elderly woman in New Jerscv living with fobivdamrhter nnd <mn In 

' ceMm anS L 1 ?o tt ?h H i ai M a " (1 w '? r lker were re r vp(1 so that * he could n^- 
get up and go to the bathroom. Her personal correspondence was withheld 

Zn X t 1 < : 1P1 ; hone 1 ca "- s ntereepted. One day [he woman fell and lal left 
alone/to lie for about eight hours on the floor with* a broken Wn When 
nlrfen ! h ° a ™* ht ' r sai(1 that » h « Wted Jier mother dead so tnat 

I,rol,kims ' The tt T an u:as - place(1 in a « 

— A/elnerly paraplegic Arkansas woman had been hospitalized three times 
Ufc surgery. Her husband refused to placeLr In a nursing home ^ because 

^ncrie c^,7 n Tn!!° (1 ***** W ni * T lf,, ' s J e(leral **frt^v££%£ 
income check. The man was an alcoholic a/nd used the proceeds to support 
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hi$ habit. It was learned by investigators that during the day he would 
load his wife into the back of his pickup truck and leave he? there while 
he^would go to drink beer at a local pool hall. During the women's sub- 
sequent fourth hospital stay, the husband died in a fire which broke .out 
in the couple's house trailer. The woman was then placed in a long-term 
care facility. / ^ 

— In Washington, an 84-year-old woman, terminally ill with cancer, was/e- 
fused proper medical attention by her /grandson who did not want the 
woman's property and income dissipates by doctor and hospital payments. 
The woman was found in tremendous pain, living in truly wretched con- 
ditions. The victim was transferred to/ a nursing home where she died a 
few week>s later. / 

— Caseworkers in West Virginia were/ alerted that an 80-year-old couple 
might be having problems. Upon investigation they found the husband ill 
" to the point of being comatose. The man was described as "unable to re- 
spond, barely breathing with eyes glazed." The wife was exhausted^and 
distraught from trying to care for her husband to the point where her* 
mental condition was unstable. The wife would not allow authorities to 
remove the man to a hospital for treatment She charged them with en- 
gaging in a plot to take her husband away from her. Caseworkers, contacted 
the couple's daughter to assist them in persuading the wife that the man 
needed attention. They were unsuccessful and the husband died^two days 
thereafter. ■* t ' 

C. Financial Exploitation 

Financial exploitation involves the theft or conversion or money or anything 
of value belonging to the elderly by their relatives or caretakers. Sometimes,, 
this theft or misappropriation is accomplished by force — sometimes at gun 
point. In other cases, it is accompli^|^)y stealth through deceit, misrepresen- 
tation and fraud. In most instancesr^p loss of property by the elderly is im- 
mediate hut in a few instances involving undtie influence in the writing of 
wills, greedy family members have been willing to w r ait a few months or even 
yearjSvto acquire the property of a loved one. 

In its inquiry, tfce Committee developed literally thousands of examples 
which fall into the category of financial exploitation. As is noted from other 
parts of this report, financial abuse usually is accompanied by physical and 
psychological abuse. The examples provided below are merely illustrative of 
the problem. They range from armed robbery of the elderly by their loved on£s 
to larceny of their personal possessions to exotic schemes to defraud them of 
-literally anything of value. 

One of the most heartbreaking series of examples involves the elderly^who lived 
independently until an injury or illness necessitated a stay in the hospital. Upon 
discharge from the hospital, many older Americans have learned to their chagrin 
.that their families have literally sold their homes out from under them. Equally 
heartbreaking are those famijy members who have their loved ones'committecl to 
a public institution as a means of obtaining their property. 

It became apparent tothe Committee that to some extent, Federal policy under 
Medlcare/Medicaid and the Supplementary Security Income program encourage 
the financial exploitation of the elderly, Generally, the exploitation revolves 
around the decision to place an older person in a nursing home or related Institu- 
tion. Since Medicare pays for only about 2 percent of the nation's 4 total $17 billion 
nursing home bill, tho elderly must pay these expenses themselves or look to their 
families. With average charges in American nursing homes running in excess of 
$12,000 a year and given the fact that no Insurance can be found which will pay 
more than a modest amount of, this bill, more and more families have been looking 
for ways to qualify their loved ones for Medicaid, the welfare nursing home pro- 
gram which Js available without limit icrthe poor. Families have learned that if 
the eW^ly divest themselves of their resources and income, they will become 
eligible for Medicaid. 

Many family members rationalize that* it is a pity to waste money (even if it 
belongs to the elderly) on old people near death and that it is somebow com- 
pounding the problem to give this money to what they call greedy nursing home 
owners. For this reason, family .members have taken money or property belonging; 
to the elderly and then represented to Sfate Medicaid workers with a straight fao* 
that the senior has no property, thus qualifying for Medicaid. 
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With respeet to SSI — a program of cash grants to the poor elderly from' the 
Federal government; the problem i s caused by a provision in the taw«whlch 
reduces SSI payments by one-third* if the senior lives with related individuals. 
There is also a provision which bars the receipt of SSI 'f mills for most individuals 
housed in public institutions. Wlujt this means is tliat more and more old neooli 
are being entered in the Federal SSI rolls instead of being taken care of at home. 
The fact that public institutions are generally unavailable means the elderly 
are increasingly being placed in private for profit boarding homes. While the sub- 
ject ofbojfrdins homes was Incidental to this study, the Committee cbuld not help 
but be moved at the tremendous number of abuses whiehi were reported in board- 
ing homes. While, the matter nterits further study, it would appear that boarding 
homes have replaced nursing homes as the premier havens for institutionalized 
abuse of the elderly in America. Jndeed, a number Qf victims of boarding home 
abuse andcof abuse at home by loved ones have found nursing "homes* a pleasant 
change by comparison, Examples of financial exploitation of the, elderly follow. 
- In Arizona, an^-year^-old bedridden, mentally inconipt'tenKvoman who was 
being <$red for by* a young relative was placed in the cheapest available 
boarding h$me. Hei>stav at the home was paid for with the womari's social 
se^uriTV check pX $300 a month. Thereafter, the young relative, began to 
spenuVflte victim's $20,000 ijf e savings. When caseworkers investigated, the 
* victim was found suff«ring*from bedsore&and dehydration. In fact, the woman 
4 was so dehydrated according to official reports, that her lips were stuck to- 
gether Employees: of the boardlug home would not give the woman ^fluids 
because they didn't w^inf her wetting the bedsheets. After an investigation, 
the victim was removed ro a nursing home where she received proper nursing 
and medical care. ' * 

—In the same State rf a womalT who had worked for over 30 years and who 
enjoyed a liberal penskw. suffered two .broken hips at the age of 88 An ac- 
quaintance arranged for^her'togbe placed in an unlicensed boaTdihg home. 
Within two weeks, the owners had either forged the victim's name to checks 
or had her forced 0 sign oVer $2,300 in checks to them. The investigation 
revealed that the woman was purposely overmedicated in order to keep her 
in a Stupor. The woman had numerous stocks and bonds which apparentlvjbad 
been misappropriated. Social workers hired aiwattorney to institute Hal 
proceedings to,recover funds inappropriately taken and moved the victim to 
a licensed nursing home where sfce. is reportedly receiving excellent care 
—Also in Arizona, an $*-yearWd World War I veteran jvith a diagnosis of 
m congestive heart failure came linger the influence of a "friend" *hb obtained 
tlio old mrn's power of attorney .and opened joint bank accounts with him. 
The friend represented that the man had no relatives. Investigators learned 
of the case wh*n the man was brough< to the emergency room of a local 
hospital. The old man was malnourished, dehydrated and maggots had in- 
fested under his skin, Investigators learned that approximately $20,000 had " 
been taken. Relatives were located in Florida and Michigan but the* refused 
to accept responsibility for the man so a guardian was appointed by the court 
to revoke the power of attorney and recover the maw's assets. Both the old. 
man and State social workers were physically threatened but ultimately 
they were successful in recovering an automobile aiW much of the other 
financial assets. The man was placed in a county nursing home. *i 
— ( alifomia officials report that an 87-year-old widow in frail health and gen- 
, e ™»y confined to a wheelchair, unable to care for her day-to-day needs, was 
allegedly the victim of physical and financial a,buse from 1974 through 198tL 
A nurse companion who was also her conservator and three children depleted 
her financial resources by more than $300,000 while depriving the woman of 
proper medical attention, food or clothing. Caseworkers helped the woman to 
institute legal proceedings. * 
—In Atlanta a man in his sixties and his wifeivere financially abused by their' 
23iyear-ol(l son who stole from them and broke into their house when locked 
outafter he had refused to work or leave the home. When the police refused 
to j^rest him on three different occasions, and the warrant officer said hp 
could not help the family, the father shot the son in the lef the next two times 
he broke in. 

— A 77-year-old woman in Atlanta was abused ve^rbalfy by her 23-*ear-ofd 
grandson whom she was supporting from a small fixed fncome. On occasions. 
I he would steal her money. 
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* ^ & Djr PSYClfOLOGICAL' ABCSE * 

*In addition to being abused f>bysicallj and financially, the efilerly can also 
suffer emotional or psychological' ahuse at the hands of their relatives. At uno . 
end df the spectrum, psychological abuse injuries simple nanTe i ailing and \erbal 
assaults At the other end. it is a |frotracted and systematic effort to dehumanize 
the elderly, sometimes with tl^e goal uf driving a persuii to insanity* ur suicide. 
There are few things mure pernieiuus in life than, the constant threat' bj caretaker^ 
hi throw the elderly Lntu the street or ha\e them committed to mental institutions. 
The most common weapon used in this .warfare is the threat of nursing home place- 
ment*. This kind uf a c t y it y . Ja ^as soci at ed' moce wijh concentration eamp> than 
♦with prhatt home^ u here .the eloTerly reside, ho,we\er, se\ end'examplea of these 

* aJ*UOst unspeakable uffeu&*.'* have come tu the attention of the Committee. B> its ^ 
^ory nature. psychological abuse usually exists in combination with one ur mure 

% other abusVs. Fol lowing are some examples : * * * 

—'ill 'Massachusetts, a daughter-in-law harbored great resvntment uf her * 
motfier-in-law, for whose care she wa.s f responsible. The daughter-in-law * 
... refused to contribute tu the woman's support. The daughter-in-law con\erted 
her motner's-iii'Iaw «ocia! security check to her owti use — often to buy 
alcohol Over a4ong*i>eriod of time, the elderly woman was verbally abused, 
? ^ threatened, and in Wet. the daughter-in-law did periodically beat; the woman. . 
\ When, th is <f natter came to the attention oftthe police, they discovered, that , 
the daugnte>in-law put the woman's fowl on the floor,*felling her she was an' / 

* '* * animal and- thatlahe w^ould un required to ea.t like^one. * 

- A report from Delaw'a^re tells of a daughter-in-law who would keep her hus-^ 
band's widowed mother confined to the basement without sooial contacts. Any- 
tim^tihe widow, tried, to leave this captivity, sfce was verbally* a sstaulted. 
^After the widow broke her arm in a fait the daughter-in-law added physical 
'force, severjdy twisting the woman's broken* arm on several occasions. 

# An ^7-year^dd woman in. Massachusetts was psychologically abused l>5? her 
middle-aged son. Onji visit to her on a day when she was not feeling well, he 
proceeded Jjl> discuss^wbat riionie$,she had. what insurance*, and what brothers 
or sisters <5f his were to gel hep nroperty in the event ofher death. The con- 
versation disturb^! her greatly and" (he day afterlhe discussion site went^o 
bed. nnd never got otrt oY it. One month later, she was dead. 

—In California, an ^year-old woman in ill-health, confined to a wheejehair, 
and unable. to care for her daily needs, was repeatedly and systematically 
abused by her fa*mil> and nurse companion. The mental an£pl*j*tciu torture 
lasted s ix years. During this time, the woman was threatened, held prisoner 
deprived of all contact with the outside world, not permitted to see friends 
, ( and family; and battered, * . * 

' * Ey Violation of Rights • 4 

All Americans, tvhether young or old. ricji #r poo£. well or- sick, are invested 
wjth certain inalienable rights hv the United "States Constitution. In addition, 
further riglrN are conferred hy Federal statutes and. the interpretation of them 
(and the Constitution ) by Federal Courts. In additum. there are other fights 
which hn<ve !>een granted to utizeus by the respexthe States through their legis- 
lature^ and preserved through theirVourts. r 

This na tion of thoAeport sets forth onlj a few of those enumerated' rights 
along w ith .examp^rs of how the*e rights 'have heen breached or Wtiated by 
family members who are plated in the position of pro\iding care and assistance 
to their elders: . > * 

9 1 Thf Riqht to Pmonal Liberty.— The right, to move freely, the right not tor ^ 
!k* Imprisoned in one's home the right to l>e free from physical restraints. a,re 
at the \ery essence of American democracy. However, there have been numerous 
exatuplen in fhe preceeding pages of older Americans being held captive against 
their nW, \irtual prisoners in their own homes. There ha\e also been numerous 
<ases »kf injy\ Iduals who ha\e l»een restrained with ropes and'wire, tted to their^N 
bed as well' an locked in theirToonm.nr homes : « ' 

> ..A 10 year tdd Illinois woman confessed to torturing her Sl-yeartOld 
Uthe^r airi! thaimug hiin fo a toilet* for 7-days. She also hit him" with a' 
hammer when lie was as{#ep. After she made him weak enough, she chained 

• his legs together . . m 
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2. The Right to Adequate Appropriate Medical Treatment.— The right to 
prompt quality medical caryatid the right to some participation in medical deci- 
sions 'are no Jess basic to Americans. The preceeding pages, however, provide 
numerous examples where the elderly have been deprived of medical care by 

relatives who did not want to deplete the senior s assets, spend 'money of their 
own or lose the use of the senior's income. The case histories throughout this 
section confirm the hypothesis that a great" number of America's'seiiiors are nut 
receiving the medical care they need. For example : 

. . In Washington, aft S-f-year-old woman terminally ill with cancer was 
refused proper medical attention by her grandson who did not want tjie 
woman's property and income dissipated by doctor and hospital payments. 
The woman was found in tremendous pain lhing in truly wretched condi- 
tions The victim was transferred to a nursing Ifome where she died a few 
weeks later . ,\ 

,{ The Right Sot to Have Oru's Property Taken \cithout Dm Proems of Laic.^ 
The preceeding pages are replete with examples of relatives who ha\e taken 
the property of the elderly and converted it to their otfn use. Sometimes this has 
l>een accomplished by force or through the u^e of weapons, in otherMnstances, it 
has been accomplished by stealth through deceit and fraud. As the subsection 
on financial alkise indicates, the elderly die all too ofteji easv victims of schemes 
to daprive them'or their property. For example.: 

. . , Xew Jersey officials reported a cas,e, where title to a woman's home 
r had been turned owr to her son. an attorney, apparently without the woman's 

knowledge or permission. Caseworkers were unsuccessful - in their efforts 
to restore title of the home because, of the unavailability of legal assist- 
ance k .- .I . 

\ The Right to Freedom of Assembly, Speech and Religion.— The«e protec- 
tions specifically enumerated in the Bill of Rights have also been abridged and 
vitiated. Oldtfr Americans in many instances have been pre\ented from eoin^ 
municaJing'with nefghbors or friends. They have been prevented from havfng 
others in their liome. hTS^yeral instances, they. have been denied access to 
the telephone and not allowed to receive maif unopened. In a number of cases. 
reportecl heretofore, the elderly have been afraid to st*»ak in front of their 
caretakers. Nonspecific cases were received relating to breaching the right to 
practice religiojj, -however, it is likely that this right has been abridged by some 
relatives* of some senior citizens somewhere in America. The following is an 
example of an«ibrogation of this particular right: • 

. , In California, an^ ST-y ear-old woman in ill-health, confined to a wheel- 
chair and unable to care for her daily needs was repeatedly and systematically 
abused by her family and nurse companion. The mental and physical torture 
lasted six years. Onrjn^ tliis time, the woman was threatened* held prisoner, 
deprived of all contact with the outside world, not permitted to see friends 
, and family, and battered. Her mirse-companion (conservator) and three 

chiltlren with the knowledge of the victim's bank and attornev. depleted her 
assets by $202,000 as well as 200 shares of .Caterpillar Tractor stock. 

5. The Right to Freedom from Forced Labor.— The United States Supreme 
Court h*s upheld this right and yet many older Americans, as can be seen from 
the following example, have been forced to work to support indolent sons and 

" daughters who collectrthe paychecks received H£ many of the* elderlv. 

m ' . Caseworkers in Maryland told the Committee about a 67-vear-old widow 
who was regularly beaten by her 35 : year-old son. The widow waa, forced 'to 
, Mini all her property and assets ovepjBthe son who stopped working. When 
• the income and money from property had been exhausted, the two Sub- 
sisted on hex $80 a month social security check. The widow did some baby- 
flitting to supplement this income. 

6. The Right to Freedom from Rental Abu*c— As noted from the p?ecee«V 
-ing examples, some seniors are not free from sexual abuse by^their relatives and 
in-laws. Tn some cases, snch abuse' is carried otit by force. Sometimes enforced 
through the use of weapons. For example : ****** 

. . In the District of Columbia, an flO-year-oid woman, a paraplegic, had 
been sexually abused over a G-vear period by her son-in-law. who beat her 
w»rh a hnmmer when she-refused his advances. ► . . 

7. The Right to Freedom from Verbal Abuse. — Many senior citizens are being 
verbally abused on a *lail> basis by their relatives. The seniors often feel that they 
have little choice but to put up with sut h abuse. They believe that they are power- . 
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less to stop it and should they try, it would mean that care or food would be denjed 
to them or that they would be forced out into the street ur into a c nursing home. 
For example : 

In Michigan, a 70-year-old man was reported^ threatened by his 28-vear- 
qld son. The son was alleged to have a drug dependency problem and" con- 
verted hfs father's social security checks to supply his habit. The father 
.admitted he was intimidated by and lived hi fear of his sun. Social services 
workers helped the reluctant father initiate eviction proceedings against the 
son During this process, the father had to be relocated temporarily in uther 
living accommodations for his own protection. # * 

S The Right to Privacy — The l\S. Constitution and related laws recognize a 
right of all eitizens to a certain sphere uf privacy. Unfortunately, as. can be seen 
from the exatnples in the preceeditfg pages, privacy is very often denied to tfie 
'-lterly by their relatives. Quite o£ten the denial uf privacy is used as a weapon in 
rhe psychological wai" against the elderly carried out by their caretakers. For 
example : 

A woman fii'Missouri, age 77. who had suffered a recent stroke and was 
bedridden was left in the care of her only son who was in his early 40's-and 
on welfare The son was a diaWric and suffered from asthma. The two people 
lived in a rowhouse confining themselves to .the top floor bedrooms, cooking 
on a hot plate, and washing dishes in the bathtub. Since the son had 20 to 30 
oars the house was extremely filthy and filled wit li cat feces^Atlhough many 
agencies. tried to intervene, the occupants would permit no one to clean the 
♦ hou<e The sou was married about four or five years although he intimated 
*• that the marriage was neverc&onsummated. The daughter-in-law who had 
since remarried still visited her mother-in-law. Tfce son owned two or three 
motorcycles and had an extensive gun collection plus a room full of World 
Wac II munentos. Occasionally, he worked as a drummer in a nightclub and 
was frequently known to become drunk and violent. He'had often beaten his 
mother who would contact the police when he did so. The police, aware of the 
problem, were often able to calm the son. At other times, he threatened to kill 
* her and stated he wished she were dead. Although she was frequently ill and 
required constant health care, health aides sent to the house were threatened 
by physical violence by the son-and were afraid to return. ... - 
9 •The Right to a Clcan^Rafc IAxing Em iron mint. —This right is another 
which is freujiently breathed wjrth^ar ranging consequences to thr elderly. One 
result from the lack uf clean living conditions can be illness, and another can be 
death. The* following example is a violation of this right : * 

In South Carolina, a ftS-y ear-old woman living with her daughter was 
fouad by a caseworker in -conditions of unspeakable squalor. The womart was 
kept in an unheated portion of the house where the temperature was meas- 
ured at less than 20 degrees. When fbund. the woman had eight soiled 
blankets piled over her head to' keep her* warm and the urine from her 
catheter wa.s frozen. She was also foWd to be malnourished. Ste developed 
pneumonia and w/s hospitalized, rpon discharge, authorities haffWr placed 
in i\ nursing home. w 
10. The Right \r»t to hi Declared Incompetent and Committed to a Mental 
Institution Without Due Procc** of Lair.— State laws whWi allow family mem- 
bers fo commit their elderly relatives \ar> widely, ^ii^jome States, it is a fairly 
easy matter to effeit sucTi commitnient. in others it is nroro difficult. Aft noted, 
'some elderly people are adjudged incompetent u[M/n$ainda\ its from family mem- 
bers w ho ha\e their nwn natives, usually related fTT obtaining possession of the 
Una no ia I resources of the aged person. For example : ' & 

• . ^ 74-yefirohl Florida woman claims to have been taken to a mental hos- 
pital in the nrrtfijle of the nighr. committed without the examination of two 
doctors. Her du tighter (Uid a psj$ hiatrist she Haims never o4tem ued or ques- 
tioned her, signed comuufrnent-pni>ers. Her home was theiflSold tfhe states 
her hospital pjiperfdiagno.se her as hsmng chronic bratn s.\ndrome and her 
attorney has termed her i.neompefent. 
/ /. Th< Right to Complain and St f h l'< tin mm of Orii i ances.— The case histories 
lfl This secTion sh6w"thirr*1»rfesitimes seniors are no f allowed to complain or to seek 
redress of their grie\ nines from other agent ies Attenipt>to do su luue.been .jnet 
with threats of violence or i\ Itli rei>ri.salK of all kinds, including further loss*of 
rights tftrd privileges. For example : - 
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. . . An anonymous caller reported to the ^chigan Department of Human 
berrices that a 65-year-old woman was being beaten by her children with 
whom she lived. On the tirst visit, the woman denied the beatings, since the 
children were in the home at the time. On subsequent visits, however when 
A, were llbM?,lt - «he freely admitted to the heatings and wanted help, 
12/ J he Utght to I ote and tUervise All the Rights of Citizen*.— As can bes^en 
from the cases in this section, these rights are not /ihvays protected. Senior Amer- 
ica iia, under the domination of their younger relatives and .caretakers, all too 
exampia- y are on the oUtsi(,e ot the American participatory democracy. For 

$ Washington State rei>orted that they were alerted by concerned neighbors 
who noticed social security cheeks being delhered monthly and yet they had 
, not <«en a woman they knew as "granny- for over « year. Caseworkers ar- 
rived at the horn* where the woman li\ed with her daughter aflbl grandsons' 
hut could not approach the home because of vicious dog's. THey returned 
with the |>olice and representatives' of the humane society. The elderly 
woman was found locked in an upstairs room, dirty, disheveled, incontinent, 
and malnourished The victim requested that she be relocated to a nursing 
home. \ 

IS. The Right to be Treated with Courtesy, Dignity.and Respect.— U goes with- 
out saying from all the above-that far too many elderly are- not being protected 
in tins basic right. For example : 

- In "Massachusetts? a daughter-in-law harbored great resentment of her 
mother-in-law for whose care she was responsible. The daughter-in-law re- 
fused to contribute to the woman's support. The daughter-in-law converted 
Tier inother-in-law s social security check to her own use, often to buv alcohol 
Over a long i*riod of time, the elderly woman was verballv abused, threat- 
ened, and m fact, the 'daughter-in-law periodically beat the woman "When - 
this matter came to the attention of the police, they discovered that the 
dauu'hter-in-law put the woman's food on the~floor, telling her she was an 
animal and that she would be required to^at like one 
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It should he no surprise to most people to learn tfcat many older persons neglect 
heir personal needs'or that they sometimes abuse themselves. Self-abuse in Amer- 
ican society usually occurs where there is a conscious or unconscious indifference 
vhl! f \fr? ,m "°, 1 f are 8,1,1 w * H -**in* T "e majority of the self-abuse cases * 
which came to the ( onimit tee's attention Involved acts- of omission. In other 
words. r.Irf people refused to eat or to accept medical attention. However* a sur- 
prising number of rases were received which pointed out that senior citizens had 
actively set out on a course of self-destruction. * . 

i ^ l! . ln i th f mIItext of tnis report, self abuse is considered to the extent thafr^ 
such abuse is brought on or exacerbated by the, tfetiomeof .relatives and their 
attitudes toward their loved ones. Most dt the cases received bv the -Committee 
involved older people living alone ami abandoned by their families. In old age the 
soda distances between them and their friends and loved ones have grown wider 
r^nelim-H. despair, rejection by one's loved ones often give rise to feelingFof 
wordlessness mu \ *en e fo snuff our the will to live. leeimgs oi 

Also included in this category are examples of elderly, people living with their 
oved one- where one or !>orh are physically or mentally incapable of providing 
the care, food and attention that is needed to sustain them 
-In Louisiana, a OO-year-old man was living in an isolated area abandoned by 
relatives He was found with his legs covered with 6{kn ulcers. He had 20 to 
25 dogs which he slept with to keep Warm. Even though his windows were 
hoarded up a tewyhle odor permeated outdoors. He wquld allow no one 
entrance to his home It \Ya.s later discovered that he had' not had a bath in 
over a year: he went* only once a month to buy^grocerietf-.and the groceries 
he did buy with his meager income and food «tamp« was spent on food for 
the* dogs The older man was eventually convinced to temporarily relocate 
tn.a iifirNiiuf home where it took thjee scmh-downs to clean the pattent 
-Connecticut reported that.an elderly woman was riving alone in a decaying, 
hoime which had a fnitrfd odor. She was found to be obese wtth a grossly 
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swollen, infected and wlcerated leg with deep lesions exposing the bone and 
pustules extending to her foot A cousin who had been appointed her con- 
senator three j ears before did little except pay her bills. Food, w as delivered, 
but there was no workiug refrigerator. Her IhkI was a filthy, stained, torn 
couch. Her floors and carpet were stained with blood utid drainage frum her 
foot. She denied the need fur aud^ refused medical help. The case was finally 
referred to protective services and the woman was taken tu a hospital on 
probate court order to examine the need for leg amputation. 
An 80 -year-uhl Nebraska woman, abandoned by her family, was reported 
by a neighl>or to l>e wandering about her jard and eliughig to her fence for 
support —not appearing to know what* she wa.s doing. It was dis.overed by 
social^ workers that the w^nuan had* not seen a doctor since July. 1977, but 
\\n* h'a\ mg a prescription filjed at >e\eral pharmacies. The prescription w as 
to„ he? titled *uce a month, but at one time it Was tilled six times in two 
month* at wile pharmacy and Mx tunes in two months at a second pharmacy. 
Her metlication regimen has Mnce-been corrected after consultation with her 
doctpr and family^ v 



0 II. DIMENSION'S OF. THE &ROBLEM 

\»d tvhlt «l ll ,hP ,wl,tenc;e » f el(ler '"'•'•"e increasing, or is it 
And. «haf are the consequences for individuals and for wietv" 
^iStoW"* t 1 °* a " swer 'I'.estions. the Committee reviewed^ State 

Stas l r- s »^l''»dertaKe.i to- date; heard tastimony fH,.n experts i," 
lieirt-.nss held m Massachusetts. New York. New Jersey, and Washington^ D C ■ 

v$bS%252Pl5l r - pol , ice cni< * 8 from the ,najor ^^SJdK'iffhi 

the™ i,N !n t e - V ! e "' e '! 1 , over *°° visiting mirses - ,Iome lie»irl> aides, physical 
' 7r! , - R ,vorker f- in Maryland, the District of Columbia New 

USSL, a !^ M l rg "" a ; s »"' e J- e " all 50. State Unman Service Depar me ts • alid 
™,^,/- ne V ' eWS ° f tl ? 6 Kme ^"cy Department Nurses A^sSo i an Mother 
^o»;~y. rePreSe " tlnS Pr ° Vider8 ° f " ome " ealth care 'Ml respect "o abuse 
The evidence gathered frpm all these quarters confirmed the Coinmitfeps ' 

m"\ Ave ywre decreas.ng, but rather, -has been increasing over the 

frL ,h?,^i P ^' em first be f ? und in 4 " e hundreds of letters it received 

At t b e slmeXrtne TmoVf'ST e,der ab,,se is a prions proMem.' 
^Elder abuse is -mnch m0 re, extensive than- any of us have thorns" 

a < Connect .Department 

the more people who become aware ml. f a " ,""*""« is 

the more phone calls «el£ getting I"*?*"* services for the elderly. 

D^yT ^aS. r^d^""*, "°^0"'»"'*man f v the ^'ectlc,* 

77ie Hidden Problem Hn«i„n \i. ' ■ 1 ' 011 "' ^ 5 , • I, ' < ' , CnmmKtpp on Aging FAder 
Ag«l«H the Klderlu. sX ™ric Vow York ™ \nril o","' , , 0 ^"" , „ 2 ' i - VP • »«"»«"<• 

fommlttee on Aging, Wi™W."ElnJ^VA ,bc Sonn,e 

(181) . ' 
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Since (our) program has been in effect, there has been an overload of cases 
reported to our office. More eases than we ever anticipated and more serious 
-» than ever anticipated. The ombudsmen have been astounded, sickened and 
shocked tu see the severity of the problems in situations which abound in the 
community. Problems which until this time, have been unnoticed by agencies 
and community officials.' ' | 
A caseworker, Meg Harari. with the Family Services Association of Greater 
Boston, reported : - 

We are concernexl^Uiat we are seeing only the tip of the iceberg as some- 
one put it before. AVTtnS»ore publicity we may uncpver more cases, manf 
more cases. \ . » w * 

Ms. Walker later added to her testimony : 

As I indicated before, the ombudsmen have been astounded at the severity 
of the cases that have been running rampant in the community. There is, no 
question in our minds as to the importance of the program. We realize fully 
that there are endless numbers which are still hidden away waiting to be 
uncovered. From uur brief experience, We can readily say that abuse and 
neglect are prevalent in all walks^f life. There are equally as manyjjrob ems 
in affluent neighborhoods as there are in poverty stricken areas, in rural as 
well as urban areas. The problems are found in all ethnic groups. Women 
over 75 were more frequently .repo Ad than any other age. /te £ 
Thelraa Bailey, Associate Director of the New Eng and Resource Center for 
Protective Services in Boston stated, *We know that we only see the tip o£ the 
iceberg." ■ v 

Margery E. Ames, Esq., consultant on Public Social Policy, and Robert L. Pop- 
per, Chairman of the Committee on Public Social Policy at the Federation of 
Protestant Welfare Agencies, Inc., testified at the April 1980 New York hearing 
on Domestic Violence Against the/Elderly. Highlights of their remarks follow ! 
In recent months, these agencies have noticed an increased incidence Of 
abuse tu the elderly w hieh is clearly not confined to those programs providing 
residential care. This growing problem, horrifjing termed "granny bashing/', 
has been highlighted in our local media, on television, and in, research studies 
conducted in Boston. Maryland, and Rhode Island ; all attest to the growing 
awareness on the part of professionals of this hidden problem. 

The potential for abuse in residential settings such as adult homes and 
nursing homes has, for some time, been* recognized, and many States (such 
as New York) have made first attempts at combatting elderly abuse in those 
n settings. However, itfSHielieye, that the potential, and actual, abuse/o£ the 
elderly in the community and in their own homes is just as real but less well 
recognized. As our i»opulation lives^longer due to the medical advances. of our 
society, and as the segment of the population over GO* becomes, a larger per- 
centage of the total, jt can be expected that there will rpe an Increasing in- 
cidence of domestic "violence, or physical and psychological abuse and ex- 
ploitation or the elderly by relatives and friends. 
Congressman Mario BiaggL w T I\o chaired the New York hearing, remarked : 
"Domestic violence against the elderly is a burgeoning national scandal.'* 

Congressman Thomas A. Luken, who also attended the hearing In New York, 
expressed his concern : 

Now that we have recognized (elder abuse )*as a phenomenon which is oe-* 
curring -and it is occurring widely in this country— it certainly i.« something 
for~us— a matter of national policy to determine, what the cases are. 
The I)irettor of the Brooklyn Senior Citizens Crime Assistance and Prevention 
Program added.. "Although the problem of elder abuse will only^get larger, 
society has -for the most part ignored the problem." 
Lot! Glasse. Director of the New York State* Office on Aging, agreed : 
« However, it is only recently that we have begun to learn about incidents 
of physical abuse and violence against the elderly in their own homes by 
# members of their own families. It would seem that the same savagery shown 
the elderly on the streets by criminals who prey on the vulnerable has per- 
meated into the home. t> 
The liome. conceived as a place of refuge, turns out to l>e a very dangerous 
, place for some older persons. Researchers estimate that 10 to 4 20 percent of 
families In the Cnited 4 States suffer some incident of family violence and 
the elderly, once respected and venerated, do not .escape victimization. 
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hJ2^£vuS f ?£ , ™Z June 1980 3oint Senate a,,d Hous e Aging Committee 
raring on idder Abn.se, Senator Lawton Chiles stated in his owning renmrk? 

l^l'.r.VT 6 1 " a ,,r . oblem a " d il » ee '»» »<> I* a growing one." 18 * 
£H l>»memci supported Senator CUiles observation • 
rife .syndrome of "the Mattered elder" appears to be nuite orevnlont 

fadl«te«»fli5rf 1 t¥t " r ' Vals «*»«>.abu« In fluency whe re a taS stte 
indicate 000,000 cases a year on the average. * u 

And, Senator David Vi*yor jioted, "A recent shidv *np^P«*e U«* „t,i« u 

•may occur as frequently as child abnse" * * uggests tnat eIder abuse. 

■ ^peffi^^ «»«— - aass 

is h essential »T a " se se,,ior a »« s « «» »°" «o easy to gefway with 
that it is now becoming epidemic." J w,ln - 

A third source of support is found in the responses to a May 13. 1980 ernes 

twnnaire the Committee sent to 30 police chiefs rwffl'ffiTi 

metropolitan cit.es • asking them to- report their experiences w th eld? ° *h,3 

SaST «Tof r 4# n »o«ce ou h n!, f in A r ndix v 

ch«W^^ 

'H* inthls and £h£ ™V or V tate "' Be UB " l4 *«» continued coopera- 
uwi in tins and other matters of mutual concerns." The Dallas Tpxns^nn?* 

» uLt« °^ re<1 8 r{> «>. n "»endation »fth respect to needed actton tatWs^r? 

a«"& motropollian responded to the Committee'* 

City, Missouri, PUtsS MlnneUr Kansas 

Denver. Colorado: Detroit \flrhl*an Illinois, the District of Columbia" 

wa„keP, WlMcoiiHln. Buffalo Is^ Yoik^^ v^!^ 1 San Franctoco. California': Alfl- 
N*wnrk N„w Jersey , Honolulu Hawaii Imiu^i^^ X? rk ; l f B Antfcles, California, 
Utitn. (i^r«laAr>nlla«, Texas, ami ^ Indiana t Unnlng. Michigan; At* 
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Kansas City Missouri Police Department added: * * 

. The Kansas City, Missouri Police Department does not gather stages 
\egardlug Mimes against the elderly that .were committed by members of 

PiU«DbSr!oUce indicated the same situation: "Statistics on these types i of 
ineilent^ il re not maintained in a stifle category." And; the Detroit Police 
lWtm^nt stated - "There is a lack of empirical data to make accurate con- 
clusions regarding the abuse of the elderly by family members. 
The San fW1m» Police Department also does not keep.sucii statistics : 

The San FranAsco Police Department does not keep statistics on victims 
of aggravated alsault by age and/or reflation of the suspect. There were 
3 57 aggravate! assault eases' Sported in 1979 and 5 there > have ijbeen 1 
accravated assatlts reported for the first four montUs of 1980. TrVpfficer- 
• in-Charge of t hi investigators aligned to aggravated assault casea Was told 
me that such incidents do occur but at a rate Chat would cause a separate 
statistical study to be made. p I 

The Phoenix Police Department reported: * / m 

We are not able to>espond to your questionnaire as the information re- 
quested is not readilv available from our information gathering systems 
Although it is almost certain that the type of abuse you are seeking to 
' identify, exists in our area, our lack of data on the subject would not permit 
us to f ii rntslr valid information for your study. - 
\ number of police departments indicated that tliey felt that many elder abuse 
cases are not brought tq their attention, as^lder victims are less lifcely t6 report 
they have been abused. For example, the* City of Memphis, Tennessee Police 
Department wrote the Committee : 
* My opinion is that the real danger of abuse on the elderly bf family mem- 
bers is that it is so seldom reported. Without question, we assure that much 
more of it goes on than ever conies,to our aftentipn. a 
Honolulu agreed t,liat elder abuse goes unreported in their jurisdiction : 

These ethnic groups (Japanese. Chinese. Filipinos. Portuguese. Samoans, 
Koreans, Hawaiian*, etc.) would be very hesistant tq report family difficul- 
ties of any kind, rather preferring to explore personal problems in private 
and take care of such matters ttiemselves. 
Columbus. Ohio police noted : 

While wo do feel as though thesfc problem's occur but are not reported due 
to the fact that pa rents do not want to implicate their children or do not 
know wty> to turn to for assistance. * 
Minneapolis- Police Department agreed with the Columbus police observation: 
.A common comment made b> many police officers regards an attitude of 
many elderly persons and the reporting of abuse. AThe problem is in the 
reporting, or more sjieciflcally, the lack thereof. Othlr family members and 
neighbors-are reticent and the elderly would appear to be either unaware 
of£he extent of the abuse, unable to report the situation, or simply resigned 
to a situatiou becauseof senility, fear, or embarrassment. 
Question i\ asked 'police chiefs if they would say the incidence of this problem 
has increased over the last five years. One-third of the police chiefs reported that 
abuse of th«j elderly by family members has increased over the last Ave years. 
Almost half of the police" chiefs could not tell the "Committee whether such abuse 
was increasing even though they indicated that it -does occur. Only cme-fourtli 
respondeat n the negative. . ' * 

guesting 4 of the ojiestionnafre asked the police chiefs to provide^he Com- 
mittee with examples of financial abuse of tlietelderly* which had come to the 
Department's attention. The following examples are illustrative of cases 
freiiuontG brought to the attention of police 'departments nationwide:' 

—An Atlanta police report notes that', "Mrs. M is 00. Mr. B, her sou. is 27. 
She has prosecuted him four times for simple battery on her. He does 
not work She is terrified of him and doe*', itot let him know where she 

* lives. She also h verj worried and concerned that he cannot get on- 
* going in-patient treatment." * ; . 

* \ niimivr U thp rrwp* xiibellr'ri U\ thp Police C?lilrfs Vi*Tt> oltod in Section 1 of this 
report Thp major! tj rail U* ftiifol \i\ tilu* mnltitoinrd b> tho Hoiiso Select Committer on 
Aping. t 
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—The Dallas^ Texas police chief reported ; "We ha4 a case of, an elderly 
•ill woman who shared a duplex with hei middle aged son. The man was 
t an alcoholic and often opened the howse up to neighborhood winos He 
also sexually abused his mother and drained her bank account We 
secured legar Assistance and the situation was revived when the mother 
was placed in a nursing home and the son died shortly thereafter. 
— Hie .uemphis. Tennessee police cniei gave numerous incidence ot elderly 
abuse, including: "On May 9, l<j«o, the Memphis Police Department re- 
sponded to an armed robbery complaint. The investigation revealed that 
two elderly males, Mr. X, 71 >ears of age, and Mr. Y, 62 years of age 
h\ed at this address. The son of ,Mr. X, accompanied by a companion 
had forced his way into the home and robbed both of the elderly men' ; 
And, "In December of 11)71), a 70-\eaVoId male add his k>year-oid wife 
were fatally attacked by a nephew Fatal injuries were infiieted with a 
knife. 

About the same time the Committee sought case histories from police depart 
ments, Parade? Magazine quoted Chicago homicide investigator, \ ictor Tosello 
as mentioning : . - 

. . cage's involving a grown child beating up on parents happen all the 
time. It s not at all unusual for these kinds to beat up on their elder, who are 
at a disadvantage. I'arents/are terrified of their children 
Question 5 a <ked the police departments K they had ever encountered situations 
where family members have financially abused their loved ones." Over 50 percent 
of the police chiefs said that the? have encountered such abuse. Hawaii reported 
that most cases are probably financial and mental abuse," and San Francisco 
added, undoubtedly, mental and financial abuses occur, tiowever. those areas 
of abuse probably come to our (police) attention less often than- they wouUI come 
to thejtttolitioii of family doctors, mental health clinics, or the District Attorneys 
. a */i ff '" rs Another one-fourth of the police departments indited ' 

^ hey did not have he data available to determine whether such abuse occurs and 
elder abu^ er imIlCated they had . " ot encountered ^nations which involved 
Question 0 asked the police chiefs How frequently situations involving the* 

11 hipJ^T r/A I,e , eI(U T Iy ? CCUT iu their J^rlHdletW Although a number of 
poure chiefs felt that such abuse occurs on a widespread scale the inn fori tv 
agreed that such situations are not likely to be brought to their'atteution u; 
•ra her to the attention of other city authorities. Question 7 sought to delem 
whether the police believe that financial abuse has been increasing over the past 
five years. It is interesting to note that even though the police are not likelv rn 
eneounter such abuse, over one-third felt that uasHnS 
it was not, and-the remainder simply did not know* 

J ff f Q?l h o SOUrCe of support was provided by studies undertaken in a num- 
Ser abuse" ' C °" * -° Ver the P3St tw0 ^ ears ™ the subject of 
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• In W.a tlio Massachusetts Legal Research and Services for the Elderlv head- 
, Mv 1 0St0 "- T' XWM " ■ Statt '-^'e mail survey of almut socfa ?nd 
protect v<v service workers, hospital aud legal personnel, police officers and other 

.X^7tKX i ;n S T 0, " ,,er a,,USe ° f e ' ,lerly - T ' ie 
;.w f rfiT!? "" d P^P/of^ioaals in the survey cited hruises and welts in 
about half of the cases, and delfllitating mental anguish in 40 percent of the case " 
lhlrty-four percent of the injuries reported involved minor trahma vhile ? ntrl 
rent were nmjor nirlnding skull or other fractures and/or dislocation" \eXJt 
was somet^-. of a prions nature, hut more often thai, not w£ ff .^clarified 
hy the respo„ ,leht. Twentj cases reflected primarily verhal haVa^ment? i£ in- 
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volved malnutrition, 8 were of financial mismanagement, such as the withhold- 
ing of rent or food money, and 7 involved unreasonable confinement. One, case of 
oversedatlon was reported as well as one case of sexual abuse. - , 

Survey results indicated that the largest single age group represented "in the 
cases were elders over H) years of age. The least likely to be abused were those 63 
and under. In general, the data tended to Mipport the conclusion that victims or 
abuse are mure likely to be very old, 75 and over, female, and sunering troni a » 
mental or physical disability which prevented him or her from meeting daily 

In the majority of the ca^es, the abused elder lived with* someone else, usually 
the abuser who, in the majority ot the cases, was a close relative. 

Twenty-eight percent of the abuses cited indicated the abuser was suffering 
from -either alcoholism or drug addiction at the time of the abusive act or acts. 
Iiowe\er, in the majority of the abuse cases, stress associated with caring for 
the elderly was the major* factor precipitating the abusive conduct. 

Researchers felt tkt many eases «of sUch abuse go unreported because the 
elder uttnn is relucfant to at knowledge the problem, either out ot tear or letalia- 
tion from the abuser, feelings of kinship and love for the abuser, or simply, as a 
refusal to accept services, * ! « 

MARYLAND 

A similar mail survey of the State of Maryland was undertaken by Marilyn 
Block at the University of Maryland Center on Aging in 1979. 

The. 'Maty land study was aimed at determining the feasibility of implementing 
a variety of approaches* to investigating the nature and incidence of the maltreat- 
ment of the elderly including neglect, phy%ttal and mential abuse. .Victims of abuse 
were defined as those indi\ iduals who had sustained physical, psychological, mate- 
rial or. medical 'abuse in the home, had a repeat history of such injury; were at 
least 00 years of age ; and fesideeT firth e home of a son or daughter, other relative, 
or with a caretaker. Physical abuse was defined in terms of malnutrition or in- 
juries such as bruises, welts, sprains, dislocations, abrasions or lacerations. Psy- 
chological abuse was defined In terms of verbal asault, threat, feaj, and isolation. 
Material abuse mvohed theft or misuse of money or property. Medical abuse was 
defined as the withholding of medications or aids- required by jhe victim, such as 
false teeth, glasses, or a hearing aid. 

Three populations were sun eyed . (1) agencies which interfaced witfe elders in 
greater Washington, b.C, Standard Metropolitan Statistical Area, and Balti- 
more, "including county police departments, adult protective services agencies, 
senior centers and home care programs , (2) nurses, doctors, social workers; and t t 
senior program personnel in the greater Washington, D.C., area and the Standard 
Metropolitan Statistical Area, and (3) elderly persons in the same areas. (The 
social agencies and elderly individuals contacted for this survey had very low 
response rates and the investigator did not recommend these two sources for 
studying abuse). Bruises and welts were present in 31 percent of the cases of 
abuse reported, bone fractures in 8 percent, verbal assault in 58 percent, and 
misuse of money and property in 40 percent. In this analysis, categories of abuse 
were not mutually exclusive, reflecting the fact tjiat victims often suffer more 
than one type of abuse. % . #> - 4 

The survey suggested that if the rate of elder abuse nationwide teas similar to 
. thy rate tn Maryland, then't he .incidence. of about h percent, or ncarly,a million 
cases could be expecttd to occur nationwide each year. While this would mea<* 
that elder abuse occurs less frequently than spouse abuse, it would appear to occur 
as frequently as cfiild abuse. ' ^ 

MICHIGAN 

A different approach was taken by researchers, including Richard Douglass, at 
the I nhersity of Michigan's Institute of tferoiitoloKy in 197<K They interviewed 
more than 2TA) professionals in r> Michigan .study sites, representatives of metro- 
politan, suburban, agricultural and isolated areas, heterogeneous ethnic and 
inrtixd .socioeconomic sub-populations,. The following professionals were asked 
about their perceptions of the (juality of care of elder i>eop]e in the home : police # 
Officers, physicians, nurses, clergy, social workers, mental health workers, direct 
service pro\ iders to thf aging, morticians, lawyers, judges and coroners as well as 
.mining home administrators, nurses and aides. 
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o,i'f^? ^ ori ^. of the respondents^ that trie older person's needs were being 
adequacy met m the home, but abofit 10 percent of those* surveyed indicated that 
Uie needs of elders at home were not being met by their caretakers. When ques- 
tioned about specific forms of maltreatment, one-fourth of the respondents felt 
that hoinebounu elderly are frequently or always ignored and isolated by their 

nfXovu « r ^, v any attl ? felt that verual » ud abuse occurs frequently or 

atoajtvaucl b respondents felt that physical abuse occurs frequently or always 

It is interesting to notSthat interviews with nursing home officials elicited vir- 
tually no admission of any form of neglect or abuse of nursing home patients 
ruin survejr finding is m sharp contrast to numerous hearings held by the House 
and Senate Committees on Aging/ 
The Michigan report on the'survey concluded: 

While widespread neglect or abuse 0 f dependent and vulnerable adults 
is not suspected on the oasis of this study, the prevalence of mc % maltreat- 
ment is expected to be substantially greater than is commonly thought to 
be rue. C crtavily the prevalence suggested by the. respondents in this study 
ts large enough to justify serious social and governmental conukrn, 'includ- 
ing immediate action and considerably more research. (Kmphas^s -added) . 

OHIO * * 

Another study of elder abuse was uadertaken by the Cleveland, Ohio Chronic 
Illness Center to determine the incidence and nature of abuselsituations in cases 
accepted for direct serv ice by the Center on the Cuyahoga Hospital System W 
ing aged and chronically ill clients in the Cleveland community The study 
SM^fiS^ b r y ^! i2ab * th La ,V nd Kosberg in a l-^r^Sft' 

Ihl rwpJ T moV 11 9,b ^ rcei,t .°f < he patients age*/ GO and 'over seen by 
the Outer m that one year period showed. symptoms of abuse * 

(JLVrtl^V^'* lhe a ^ u ^ f ^^^HB^Olreh down into physical 
jexperience<l by <& persons) ; psychological (experienced by 20 persons) ; mate- 

Eft v£i«m V • I "i S i Use ot »™» eT{ y 0T mo ™y (experienced by 21 persons) ;« 
and notation of rights, e.g.. being forced from their residence (experienced by 

??'TVi i M ° St Pa . tl6,ltfS h » d e *I* rie » ce <l wore than one kind- of abul 

It should be noted that the Chronic Jllness Center's caseload consists mainly 

m SJ" UF dl8al ? e 5 l in il| vi< i» als ™<* thu « not representative o ! the o £ 
60 imputation as. a whole. Therefore, it would not be advtaabfe to apply the 9 6 
•percent abuse rate to the entire senior population. - „ PP * • 

In concluding tfceir survey findings, the researchers noted* » 
nZtt P f bl T h °l \ thC abU * e 0f Ue €ld€rlv b V ^formal care providers is a 
™f£ «w ™*. ht f d€ *™ tchtch rC( * utre8 ^cntioh sufficient to initiate large 
scan action in legislation and effective programming.* (Emphasis added) 

* _ __FLO^IDA 

The ^ Department*^ Health and Rehabilitative Services, in Florida gathered 

SS&^ ssTrSsr. in ^ County for ; a <* r J ^ .wssst. 

Of Hie total 40 repotted cases during the~six month period, 24, or 49 nercent 
u^P SSf-W t0 ^l^'" 1 '. abuse cases ;,18 report ^fflt 
were exploitation ; and 7 cases, or 14 percent, were neglect-caws. - 

»e«enty-flve percent,, or 8« cases.. reportedly involved relatives as the net- 
Petrators. Seven cases, or 14 percent, involved carekkers?5 "aKr 10 ' 
n;^n r ^' ,lc,, " ai ' rta . nces: ' a " <1 1 '^ r 2 Pe rcent . ^s unknown. p « 

Of all the reported cases, over half were .unsubstantiated ; another 12' Derce'nt 
ttere substantiated but declined help; seven cases or 14 St 
W ated, ««I Reived assistance; 18 ^nt of the cais weTst'rongy S 
found nn a v PPeU ,> liliely t0 '»i™>V»«*"H ab.tsel.ut ,,o conclusive S e was . 
t L? ? taS f r ^ IK,rte<l appeared probable>*the victim denied assistance^- 
Tliirty-two percent of all cases .were reported in April IB wwent inV n 7* ? «r 
the months of Decembe r, January a nd March. C ^^ont^ er " reported in ' 
November 'and 8 uercent wppp pp,i;;f 0 «i„ i„ wtT-T.- _ -*"- £< - uu ^- u ^ r «--f«port«(--tii--- . 



AOvember^ and 8 percent were reported in February. 
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In providing the Committee with these statistics, William A. Vryje, Jr., added 
these comments : / 

7 am glad that abuse against the elderly is recognized. The ijtcrcst stwwn 
by the Contmtttic willjnakt the pubiie more aware of abuttf against the 
elderly. The major probhm iff those involved' m abuse is thclfact thft the 
public i* not mean jnough to report such incidents, CnttlUhe reporting 
beconus more substantial it Kill be difficult to establish prevent it e mchsurcs. 
As a irorkir in this fiild I am constantly made aware of inUituliials who 
haic never bcai aican that abuse of the elderly exists It is hopedjthat the 
Commtttu will establish public awarcmss.af this problem akd help set up- 
pnnntne nu asunx* If I van b( of further assistance please (fo.njjjt hesitate 
to call upon me. (Emphasis added). 

MAINE AND NKW, HAMPSHIRE 

In 1979. researchers i'n Southern Maine and New Hampshire, .hid it n McLaugh- 
lin, Joan Xickell, and Linda Gill, conducted a telephone interview siir\ey of 
31 Mame\and New Hampshire health, social service, le'gal. and ci\ Wrights mren- 
cies to determine whether abuse and neglect of the elderly was perceived as a 
health problem in these two States • *fi 

Thtt study ™*-efl i £ d thn* 2*U uu>es nr'4f> pgrpont of nil clie nts c*ver 6a years 



e The study 
L l unclear, hut 
in substances 



of a^e were known to have sustained some degree of abuse or nefeject over an 
18-month period. The existence of all 5 types of tfbuse was indicated, physical 
abuse, physical neglect, psychological neglect, material /and financial exploitation 
and violation of human and civil rights. • / 

Findings were that recognition of a .once unrecognized problem it Southern 
Maine ami New Hampshire had increased, hut further diagnosis and documenta- 
tion ts needed to establish, its. magnitude and severity. Pata y«is r rreiitly not 
✓available, to establish incidence or prevalence with certainty, bm the i i\e<tigato r s 
believe from their study data and literature reviewed tfcattifie profclem can be 
generalized to some extent to tire entire population in tfie United states. The 
elderly victim wa<s more than "65 years old, and more often oyer TT». ljmctioiially 
disabled, ruleless, dependent for ar least some basjc survival neeYls, lnnely^and 
fearful. She resided in a home setting of varyin^Yesonrces with bf near one or 
more of her adult children, who maj; themselves he over CO ye^rs of V>fl 
^concluded that the time of abusive or neglectful actions remaine* 
appeared cyclical, precipitated by intolerable stress, often ex^ressec 
abuse as well as violence and neglect of others. / »' j 

The study found a need for Tntra T agency coordination of supp< Hive services 
already present in the areas surveyed, and that community healjl agencies can 
contribute to the detection and prevention of elderly abuse and hegleet in the 
populations they serve. , / _ 

In summarizing their report On elder abuse, the Maine and New Hampshire 
researchers concluded: ■ » ? • . 

Results of 4h€ telephone intervieic surrey of 31 Matyc and Act Unmpshirc 
% health, .social service, legal, and eivil agencies revealed a developing con- 
sciousness of the problem. The sense among all contacted trai that the 
problem of cUlcrly abuse and neglect has not had sufficient definition or at- 
tention, and that cooperation among health workers, social service, advocacy, 
and law enforcement agencic* with official arms of the cxcfvliv" branch of 
* * government* ma* possible and dctitrablc. (Kmplia sis Ridded i. , » 

Newspaper investigative exposes provide a -fifth source of support, such as 
the Minneapolis Tribune investigatory series by Camnty ^Wilson, which ran 
from JurtC 1978 through August 1979. , 

This Tribune series describes the findings of a six-month long newspaper 
Investigation lntiH« :a ba4v e procedures in Hennepin County. The articles examined 
^the disposition'of estates of individuals who. in the opinion of the probate court, 
could no longer manage their affairs, necessitating the appointment of a guardian 
or conservator, usually a soh^or daughter, *o_manage the elderly Individual* 
estate. The series described how the elderly person's estates were s<dd for rela- 
tively low prices, at least lower thaji the assessed value.' and resold for over twice 
their sale prices shortly thereafter. »The galn4 realized from these transactions 

\ - * > 

* «The }fin#car>oli* Tribune inv^tlcat* «<>rvlopS on pliler nbtiso \* ^wely Hhrfcttatlvp flf 
thf.numwKi* pxooh^ Mint haw apnea^fl In ma*or newHjmpep In *J£ 
BxpARH hv'rh* Mn-Frnvotn Chroniclc^M^ Boston Globe, the Aetr York Time*, etc 
ire available for review In thp Committee^filps. . * , 
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e»..™or aS 1 !:,r ir!ii " S ,lonie ,, " Ue,,t wl " ,w ■ s,m ap^i.UHl an her 

coiisenator later mn entail management cor|Mrati<>n was uimoiiited ,Tiw. 
latter sold the patients home td the son for »Vl MSSto 
« .a year then .sold it for $37,000. Mrs. „ rm ,j^ d ^ ( ™ M ( r »« » 

^n^and'rfo'./.f T*' , seCuri, - v ^^m.vUneZ 

E i » 1070 8 <- ° * m ,,U ' d - S,,c ! " H ' ;lnie a n t,f " re • ctu "" j"*™ her 
A sixth source" of support was provided by the U.S. Postal' Insertion**?!™ 
. ice which conducted an investigation into alleged vidatjona by WrfwThome 
S oMhe Hon S w".f- 88 J?"*" 6 ? f ° r ,heir elderly "res' dents , , VeT 
clmHtee e o„ H A^ W,,1,am Gree " ^ h <\ former * «™d-on the House ^elect 

oo,I!irn'°~ al ^ rvite "'v^Hgation began in 1970 after Congressman (Inn voiced ' 
concern regarding the possible liimntinl exploitation -of elderly ,v,^ o,,s on 
' IiC ^' Se iH au 1 hm " e>i '" *** Vork and elsewhere S York Citv 
in mJ? o' SerV '" v e^i««'i<»» continued Congressman «^ei,V fUfirfoiu, 
In 10h0 .1 Queens i-ouple wis, charged with o IK >rating a^rou./of nnliceiisw snh 
s ..nda.r<l homes fof /former mental patients and sy^ten Uic°% fS^TLSt 
^ «» v ^^"' t' ^"^ or disability , he< . ks son^nonM.K ,!M"f l'^ ," " V "'gfc 

tions to the Dw.tmau.to NOT give ,miil to. the house residents 

Mr. X cdlifiiiued t)i he endorsed and cashed hv the-owners 
man G-ree^ t ed' lle °™»H Pe *" B " 1 »« the^ivestightion. Congress- 

nr I (;, , ,r e f , , llle f" tl0 ," S are "^"e- thh represent a cruel violation of the rights 
of individuals who are attempting to overcome difficult uurdl* in Xir 
■ XI™/" r r, "IL 1 ?** a \ w *- 1 '*"^e..t Is the ^ IW .^ih. it" of IpropHa e 
. - . f ederal agency to assist local authorities in the investigation of such cir* ' 
cumstances and toprostf-rfte' offenders whenever Feoera la £ are violated 
Mlt^^Zt^r ^""-'o- «•« -bJect oT "e 

cw5^ tlie I1Iinois flo ? se H,,D ' a " Kesources 

hThNrtMnt, ^i. ^;,L"n T "'? k ForCt ' °" A(1,lrt Ab,ree <>f that Commit- 
tee tiearu testimony from idWle Goode, the Director of the City of Chicaco 
Office for 'Keillor Citizens and Handicapped, on the* subject of tideV'ahuse 

ini tht^use Tehierlv ^''-"r 1 . I""' ^ 'AV^tSSS, invotv, 
owing forms ex^oi^i.i, Wl 7™ an<1 in<licate<1 tllis abus e ^ the fol-\ 

' • ' connm.nlfv ' f ( omm ttee - fo °" abuse prevention. Soc al servfce agencies' 
H w,Ue « es ail<1 <>ther educational institutions, she felt, should cZTucfr 

social security/ SSI. dWi.Htv and ^ government checks. Including 

1 • deprived of n^esTarv Inc^ Frequently older persons are . 

tiielrcnre * ,nro % nj tr)Hr c «r p R*^rs a n/l loved ones and those entrusted wit* 1 

' , tariff ^ ».;«r- 

^or the States to undertake SnH. rolir « p Ofaartion 

in K ln('onimmeTfties ^«tiinon,v l m l,et»n rctni^ed mid is mailable forVviett- , 

' '■ /-. " ■ : • """ ' 
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of the elderly, ranging frum intensive individual .sessions to more informal non-. 
threatening discussion groups un coping with the .stress of earing for a sick older 
relative. * / 

In Concluding l|er testimony. '(Joode stated : , / 

, ... the delicate nature of the family unit iuh! complex it. \ of relationsh/ps 
- hamper public authorities in their efforts address flie abuse problem, ^tnd 
.stiff penalties- ma.v or ma.v not be appropriate depending un t lie sit\iatjou. jrhe 
lack of data stemming from the fact there is no mandatory reporting require- 
ment m Illinois prusents a systematic survej of the scope of elderly abu^jt* in 
Chicago Ho\\e\er. a study of adult abuse has recently lieen commissioned 
by the Illinois Department on Aging, 
Grand jury reports and/or presentments have provided the Committee with 
an eighth source of support. 9 ? 0 - 

iMinng'the August 10.S0 term of the Westchester County (irand Jury. White" 
riains. New York, a report was submitted containing findings of fact, conclusions 
and recommendations with resist to an investigation. o\er a period of four 
months" which centered around the activities of a woman resident of the County 
of Westchester, referred to as Mrs. X. The (irand Jur>. in its rei>ort. found 
.Mrs X ffnd those with whom she associated to be engaged in long-standing and 
related w rongful actn ity, involving t^e takiug of aVsets from ehlerly-aml incom- 
petent persons. Mrs X was a catetaker of elder l> residents living in her adult 
home The following is an example of the financial abuse encountered bj Mrs. X's 
elderly residents : 

, Ms. D was an over-80-year-old woman who had for some, jears been senile* 
but had assets of approximately SoOd.OOO controlled by a mid western bank. 
She lived as a "paying guest" in the home of a sister of Mr. and Mrs. X, 
operators of an adult home. Mr. X approached 'Mike/' the 46-year-old boy- 
friend of his sister-in-law and advised him of Ms.'D's assets, told him he was 
•'sitting on a golden egg" and that a way must be arranged to get Ms. D's 
money. The me^iod was for "Mike" to marry Ms D which he agreed to do, 
• and also agreed to split her estate with Mr. X and Mrs. X's two sisters. They- 
told Ms. O her deceased brother, to whom she had been close, wanted the mar- 
riage to ocenn 

.The marriage took place in March 1976. and approximately one month later, 
Mrs. X's sister (Mikes girlfriend) contacted % local attorney suggesting 
t Ms I) Visited to draw up a wiH. TJlie attorney met Ms. D twice; a will was 
drawn up. signed and witnessed. Seventy-five percent of Ms. D's estate was 
left~fo Mike, and eight and* one-third percent to each of three children of a 
woman with whom Ms. I) had previously lived. She died" less than 2 years 
later from generalized arteriosclerosis. The deatJi certificate was srgned by 
the doctor who services rhe X's Adult Home. % * f 

The Crand Jury commented in its conclusions :< 

Old age is^for some of .us. a time to reap the henefits of our years of -pro- 
ductivity, to^njoy on*'s family, and to expand our experience at a time when 

* the constiaint>iof the work-a day world and family responsibilities are lifted 
from ns. a'tisie to enjov the dignity and freedom this time of life affords. 
For others of us. not sofa&rtunate. these last years will find us ravaged by 
illness ami debilitated of TUTnd, though, hopefully, not spirit. It is these last 

' Of us. esijeeig}!/' those without close family members to care for us or super- 
vise others fn caryig fdr us. who may fall'prey to the nredatory activities ol 
♦individuals Jike those whom we have been investigating. , 

Independent studies provide a nirtth source of support, such as the Univer- * 
sity of Iowa and Washington University- based studies oK^ldef abuse. 10 

The Cniyersity of lo*va' Gerontology Cenfer s Iowa Gerontology Model I'foj^ct 
was funded^ in l»7s by AfrA to develops system to assure fliat the functionally 
dt i i>endeut havc.the most appropriate level of care with support sen ices and, to 
live as indei>endentl> as i>ossible. In .attempting to accomplish. this task, the 
project director, I)r Helen -Hageboeck, un/overed previously unknown abuse 

* Nuirferbus Grand Jury reports nnd presentments ha%e been r<!\iewed. by tlie Committee 
Iu.miI in ah' «hf> tltimt on* encountered l /older Americans at the haud$ of their care- 
taker* The Werfjchester Cortnt.v Grand Jurj Report discussed her^s Illustrative of many 
of these other Grand .1 urv -fjpdlmrs. * <* 

»" Numerous other expeits from institutions wf higher* learning ha%e undertaken similar 
reMeareh projects relating to elder aluixe, hut cc^u 1^1 not be summarized here. See Com- 
mittee Mpm for farther Information, f 
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problems During the first ft months of 1080, the Project discovered that ->0 percent 

n^^r^^Z'X U 7 «™»e'ed involved physicafabu^or^vlre 
nefciwi. ut the abu*ed elderly, they reported that IK) Dercent lived with Mip 

pr fcraiidtlnldren, and 10 percent were caretakers hired by family member? 
high een permit of the elderly abused were assaulted by more thai one rllatfve' 

ofVhfiT^^TV^u l0 V m "r TS which covered the preliminary findings 
' ,w J J S 5 tu . d *"- that " t,ie pTt ' ifxt <l»estiqhnuire originally wasia deafened 
' L «m » >.' ut after incidents of such abuse were discovered during 

the fin. . months ot interviews, the questionnaire was revised." She turner stated* 
• f." " ml * 1,,Ue fr «I ue »t'y. so w.e had to revise our quSnafre' 

SMiiee that revisrion, we have determined L>2 of 105 cases were abusfe cases' 
.An example of the abuse tlie project.encounter^ follows : 

; w Tv n V f """ <1 10 l,e livi "« wi,ti lier so" ""ho was unemployed 

because „f diMbditjr. The elderly woman, when hospitalized for hywthenria 

nende^tZ'^^ 11 ;.^ r 0,m<1 *? aCU,ely have little stamC.Tta"™ 
br u?4s on hPr ', • " g ^"'^^.."ad^welling of the.hands and legs, 

an dVJl Vl I 1 L ^eK10 "• nsnt h i? face ' sh0U Wers, upper abdoniin' 
and scarlike lesions on her arms and hands, and an open leg ulcer on her 

a f"ll A A ltet?, d i!? fl SCUS f ,he brUises saying they ^re the result or 
a tan. a relatne later confirmed suspected abuse and indicated raoeateri 

SUhtal " eu »>• elderly woman over the years afthl hTds of 
At the George \Varren Brown School of Social Work at the WashinetonMIni ' 
nf .n r.; f.',n h i Mlss °. ur „ i '. Eloise Kathbone-McCnan TundeSTsfudy 

of intra-faniily violence which included a discussion of geriatric abuse The study 
describe, 10 rases of elderly nnd/or dfcabled persons from ages 5 y££ * 
fonowing': f " n ' Iy membere had abused - "^>ected thlm. TnclXg th^ 
. . A malnourished 80-year-old woman was treated in the emergency room 
after being kicked in the abdomen by her .nephew with whomXIh ed A 
«*ear-o (1 woman was' given emergency room treatment after being Wtwitt 

' w-Tik « y ^Z a - ,ghftr • ■ • A " el<ler * wonia » became weak and unab e to 
walk after receiving care from her daughter ... A 71-year-old woma lln* 
husband „as her caregiver was comatose and had C s ores a" o ver hlr 
A 77 - J ' ear - ol<1 dial > et * was repeatedly beate»Vher son A 74- 
year-old woman was confined to a basement and inadequately f<^' hvw 
son and daughter-in-lnw . . A 71-year-old woman was physTcmly attacked 
by hen son . . An 82-year-old woman was regularly^truck by her daughter 

' • SSSMK daagiltr" S °- ) ' ear - 0ld ~ re ^ 

iftaffilftSST 'f° "' iVPS cll "<j re '!. who arl abused aWor negl~ 
Jt£ S. ° f f*? 0 ' 1 came from adult Protective service officials them- 

* ' „1™\ T T ?^t t f, ° mmei,ts and interest in abuse of the etderly were esDeciallv 

Gonial 10 me i? S a S ^ erv .^ r adult protective services in Richmond 
County, Georgia Even though referrals for this Service are (Sndnuoii^v 

pr.ved of medical care and financial aid. One particularly Ttaous rVnoI 
TSZ&jiStSiSr* Patie,,t " a ««'^r-ln-.aw r forced U hVr e ^ 
^Thoaeof us involved in adult protective services are hampered bv manv 

• K&ffiS^ £SSS aT ire Fe<leral ^^Ja 

1. Lack_ of public awarehess of the scope of the problem or who to callfor 
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2. Funding for services to the elderly is channeled through several dif- 
ferent Titles of the Social Security Act and administered through many 
different agencies. I believe greater impact could be realized by unify; 
ing funding and administration. For example, in the District of Colum- 

-L bia, on K Street alone, there are three different agencies serving the 
* elderly; 

3. I believe elderly abuse should be -a felony as is cruelty to children. 
Failure to report^elderly abuse to*a protective service agifncy should 
l>e a misdemeanor ; . n 

4. In many States, and Georgia is one of these, abused elderly cannot 
» be removed from dangerous environment without having them de- 
> ' clared incompetent *Like the old cliche, this is indeed adding insult 

to injury. 

Karel Cornwell, Adult Protective Service supervisor for the District of Co- 
lumbia wcotethe Committee in June 1980 : 

Oi the^ 153 clients served by our agency 'during the first six months of 
* fiscal year 1980, 112 were 65 years of age or older, including ... a sexually 
abused "and exploited mother-in-law in her 70' s and a 106-year-old woman 
bilked of §2,450 by her church deacon. The typical senior citizen in need of 
protective services is frail, friendle:* or forgotten, sometimes showing signs 
of , senility. s 

* • Doreen Getsinger with the Department'of Social Service Assessment Center 
in Montgomery County, Maryland offered this observations 

w I would stress that our service is for all adults, 18 or abpve. We do not 

separate out those over 65 or over 60, and we provide the services to aft age 
levels.. However, 75% of our clientele is over 65. * 

* An eleventh. source of support came from* the Emergency, Department Nurses 
Association, headquartered in Chicago, Illinois. v 

In \ June 1980 letter to" the Committee, Nadine A. Davis, Director of the Mem- 
ber and Chapter Services of <he Emergency Department Nurses Association, 
stated: » . 1 - 

The coordinator of our July* Packet on Elderly Abuse has asked that I 
contact: you specifically to express* EDNA's willingness to assist in collect- 
ing data about £he incidence of elderly abuse. It has become clear during 
the development of our materials that the lack of information and statistics 
in this area is appalling — making the task' of increasing public awareness , 
much .more difficult! £ftice. it is a problem which ia not a stranger to the 
emergency departments in which our members work, we would like to offer 
the services of tbe EDNA members in the collection of data needed in this 
important area. • .„ 

, Associations representing in-home service providers, visiting nuises, phy- 
sical therapists, social workers, and home health^ides provided the T^mmittee 
with a twelfth source of support. > » 

In October 1080, Ms. Dorothy Xelson, Director of the Visiting Nurses As- 
sociation for the District of Columbia and Maryland, and Mrs. Libby Gitteftstein, 
a mental health consultant for the Visiting Nurses Association in the same area, 
"offered to assist the Committee in collecting data 011 the incidence of abuse 
encountered in ttie are^a served by their Association. In^addUion, the Director ot 
the Visiting Nurses in a New Jersey County also assisted the Committee in this 
effort. • ^ * . * 

In all, over^OO visiting nurses, home health aides, social workers and physical 
therapists were asked to answer a questionnaire (See Appendix VI of this report! 
^and to provide the Commfttee with case histories of abuses they had personally 
encountered. The majority ot those responding to the questionnaire felt thaOUftise 
of the elderly does occur and at an increasing rate. The visiting nurses staff 
provided the Committee with numerous description^ of elder abuse cases they 
had, personally encountered^ ranging, from abusive situations resulting in the 
-death of the older victim tofobylous. neglect. of the elderly by their relatives and 
caretakers,. Many of these cases were summarized and incorporated into Section 
I of this report 

. William Halamandaris, Executive Director of the National Association of 
Home Health Agencies*, which represents visiting nurses and in-home care pro- 
viders for the elderly nationally, provided the Committee with a statement of 
his views ,on the problem of elder abuse : • 
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. . . Abuse of the elderly has been continually reported by members of our 
Association, and tfcese cases appear to be not localized, but are, occurring 
nationwide. We hear, time and time again, of older persons who are victim- 
ized by their family members and those entrusted with their care. 

. Typically, we encounter situations where older persons are living with 
their family "members anfl creating stressful situations. The older person has 
numerous needs which must be continuously met creating a burden on their 
children in many instances. The frustration created by their inability to 
adequately meet their older family member's needs often turns into violence. 
Unfortunately, these situations are happening with frightening frequency . . . 
A thirteenth source, of support came from local organizations and .associa- 
tions providing services to senior citizens across the United States. 

In June 1980, Michael Gilfix, Dir,ector # of the San Jose, California Senior Adults 
Legal Assistance project, contacted the Committee regarding his concern about 
elder abuse : • 

We have, for example, -some clients (or family members) who may be 
interested in testifying about their own experiences. One person4~a son — 
literally watched his, mother die.iU a home, while the-staff refused to do any- 
thing .. . More generally, we encounter numerous examples of abuse. In 
addition* to examples of physical abuse and neglect in nursing homes, we 
see examples of financial* exploitation by persons entrusted with the care of 
elders ... , St 

The Aroostook Regional- Task Force of Older Citizens, Inc., of Presque Isle, 
Maine, wrote the Committee in June of 1980 : fi 

I want to extend my appreciation to you and other House Select Commit- ' 
tee on Aging members for holding hearings zpd calling national attention 
/ > 0 to the unrecognized social problem of abuse of older people. Those of us 
working directly in the field have been trying to get recognition of this 
apparently growing problem and, until the Committee hearing, little public 
response has been heard: . > 
Our nation has recognized and reacted to the reality of child abuse with 
protective legislation, educational nrograms and millions of dollars. Yet, 
abuse of older people seems to be. unrecognized and falls into the lowest of 
priorities at both the Federal and State levels. In fact, here in Maine, the 
Department of Human Services plans to increase available Title XX funds 
for child abuse and protective services while decreasing currently inadequate 
funds for adult protective service. ^ ■ - * . 

Please continue your work on behalf of those older adults who suffer tor- 
* ture and abuse on a daily basis. We see the problem but, because of insuf- 
ficient funds, lack of public interest,' and no legal support, can , do little. 
We*need a Federal legal initiative to combat this problem. 
In Manhattan, the Committee was advised that a parents' group has opened, 
a "Parents' Center" where abused parents can meet to discuss Jheir problems. 

John Von Glahn, Executive Director for the Family Service Association of 
Orange County, California, specializes in family-abuse problems. He stated^tt 
an interview c tftth Newsweek * - ' - 

Even a/Battered child is more protected. During the course of their activi- 
* ties thev come in contact with all kinds of people — school teachers, nurses 
a^nd dodtors. About the only place* many of the elderly can call for help is 
. the poljce department, and few^wili sign >an arrest warrant for their own 
son or daughter. 

The Missouri Association of Prevention of Abuse to Adults (MAPAA) wrote 
to the Committee in June of 1980 : - / J, 

MAPAA grew out of a deep sense of frustration experienced by both pro- 
fessional members of the St % Louis community (social workers, priests, 
ministers, police, and Others) as well as citizens of tie larger community 
immediately involved in trying to help a small group of Incapacitated aged. 
& The target grouj) consists of elderly people who are being abused, neglected 
(includes self -abuse/neglect) and/or exploited by others or themselves and 
who have no one to assist them, IMs estimated that there are^bout 6 per- < 
cent .of the over-65 age group who fall into this category and the State of 
Missouri has little in terms of services' for them except placement in a' 
nursing home. There are 25 million over-64 in the country and Missouri ranks 
7th in the nation in this age bracket. " 

f* 
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<JL^ ame ,, th f unhappy custom of social agencies, churches, et al., to 

XfJZX h° r 06 f0r ), t , hiS gr0Up t0 olher socia ! institutions as 
no one seemed to be able to coordinate the services needed As a result, it 
was never fully known if the individual in need actually got serviced and 
frequently the friend, neighbor, or relatives requesting^ J btSuSf frSs- 

Thl • t dlS ?u" t,nUe<1 "i tereSt an<1 the<, 8 e<1 individual was often abandoned. 
The fourteenth source of support was provided by the State Human Serv ces 

vSTS S t Z«°' "^ing to the Committee questionnaire (See Ap- 
pendix I of this report) confirmed the Committee's initial findings that the 
h^ e Z°L? der 3bUSe - W3S '""easing dramatically, that such abuse is' no? 
localized, but is occurring nationwide, and that the problem is as significant 
nl Ch l ld K a fe n I St ^ "sPonses to the Committee ? sVuestion„afre have 
IVrfffiewrtf analy -^ 3nd " e disCUSSed ^'"detail Tri .Chapter 



u , III.* THEORIES FOR WHY ELDER , ABUSE OCCURS • 

\ As is the case with most social problems, it is difficult to determine the specific 
«ause or anises of older abuse, particularly with the limited knowledge base 
that now- exists. Most experts do appear to believe, however, that a major 
precipitating factor is family stress. Meeting the daily needs of a frail, dependent 
elderly relative may be an intolerable burden for family members. The resulting 
frustration may sometimes be expressed in»violent behavior, 1 * 

Americans live iaa jiolent society. In Behind Closed Doors, a recently published 
book on family violence, it was noted that the fir^t national stml\> of Violence in 
American homes estimated that every. other house in America 'is the scene of 
family violence at least once a year. Author Richard Gelles states : 

We have always known that America is a violent society. A war in Vietnam 
a riot in Watts, a gangland slaying, a political assassination or a rape in 
^n alley are all types of violence familiar to Americans. What is new and 
surprising is that the American family and the American home are perhaps- 
V *°I !? ore viol ? nt tnan a °y °* er single American institution or setting 
( with t£e exception of the military, and only tl>en*in time of war). Americans 
• run the greatest risk of assault,. physical injury, and even murder in their 

own homes by members of their own "families. / ' 
That family violence occurs, in whatever form— child battering, wife beating 
or elder abuse— is so shocking and repulsive that many are reluctant to believe it 
or understand what brings such- behavior to pass. Xo one theory provides the 
entire explanation for the cause of family" violence. Experts generally agree 
however, that any one or a combination of any o£the following factoVs>mav 
explain why our elders are abused by the^r loved ones. 

A. .Retaliation 

1gom% experts surmise Jhat^elder abuse is a form of retaliation, or revenge 
in which the abuser was mistreated as a child and returns «*o abuse the parent 
I^r example, in a Cniversity of xMichigan study at the Institute of Geronotology 
investigators hypothesized that abusers are'often the ' battered child grown old." 
Mistreated-as children, they become^abusive parents themselves, both of their 
children, and later on, of their older parent. ' * 

In some cases, the elderly are'reapittg What they sowed. According to a study 
conducted by Dr Suzanne Steinmetz, University of Delware professor, children 
treated non-violently as they grow <up attack their parents ljrter on by 1 in 
400; however, if a child is mistreated violently by the parent, the chance they'll 
attack their parents later on is 1 in 2. * 

Chicago psychiatrist 'Mitchell Messer, whose clients include adults caring for 
eldeffly parents, stated ; "We! find parent beatings when the parents set the exam-" 
pie of solving problems through brutality when the children were growing, up If a 
if the elderly parent .continues to bait their vulnerable ^liitl. The response is 
simply following the example his parents set." '/ « 

There are often unresolved conflicts and resentments existing between the 
generations.. Some adult children appear almost castrated emotionally from a 
lystory of parenUbuse^ Tlfelr reaction is to strike back. This may be compounded 
if the elderly parent continues to bait their vulnerable 'child. The response is 
violent fggression. Former social worker. Agnes McReberts of Houston, in 'an 
article fn Dynamic Years, stafes that battered parent cases she h/is'seen follow 
a typical pattern, involving a "symbiotic relationship^ in which an alcoholic 
daughter or son and pn aging mother are mutually dependent on one another 
The mother is indulgent, compulsiye and clinging. She suddenly cuts off money to 
her adult child which .triggers anger, resentment and abuse, particular^ when 
the adult child has been drinking. , 

*Fowler, Jan, Domestic Violence Elder Abuse, Library of Ccnsross, Congressional Re- 
search Service, Education and Public* Welfare, Division, February 6, 198V "page 4 
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* B. .VIOLENCE AS A W.AT OF LlFE 

Another rationale for elder abuse is thought by some to be the widespread 
acceptance of violence in American society, which fosters a climate in which 
^ftfis acceptable to express frustration and stress in violent ways. In some 
families, patterns of \iolence exist from generation to generation, a.x a normal 
respom>e to stress. In a sJudy of Intergenerational Family Violence. Dr. Eliza- 
beth Rathbune-MeOuan of Washington* I'nhersity in St. Louis sees the family 
as an excellent breeding ground of violence and a social unit subject to inter- 
personal stresses, internal and external strains and experiences which create 
conflict among family members. She reported, "Smce violence can and does 
occur within the family setting, and since the society in general holds pre- 
dominantly negative attitudes tov\«ud the aged person, the likelihood of physical 
attack or other abuses of the aged person by family members is worthy of ad- 
ditional consideration." , 

Researchers in a Cleveland-based study 2 , also believe there are family 
patterns of woleme which continue from generation to generation. "Violence 
i*. the normative response to stress'in some families, and patterns, of long-term 
family eon met. bickering and intentional generation of negative responses can 
pre-exist the current abuse by many years." Also, unresolved confftct. from 
i hi Id hood or mid-life, can cause an elderly relative to become a burderi carried 
* with great stress and ambivalence witfeh increases the risk of abuse. 

C. Lack of Close Family Ties 

In some families where there is little or no closeness of a relationship be- 
tween \\\h adult children and their parents, a sudden appearance of a dependent 
elderly parent can precipitate stress and frustration without the love and 
friendship necessary to counteract the new responsibilities of the adult children. 
For a large part of their lives, many elderly are not abte to integrate themselves 
with the lives of their ^children. Sometimes, this is due to geographical distance 
or sometimes emotional distance. Thus, when such an elderly person is unable 
to lire independently they may reunite with their children after many /ears 
of separation. The elderly parent can. become resented as an intruder.. and abuse 
follows. For example, a counseleirrenorted that^a son was determined he and his 
wife would care for his elderly father. However, the burden of the care fell 
on the wife jvho had never gotten along with her father-in-law. She felt the. 
pressure of caring for the older man. the pressure of caring for her own family. 
She began? to beat the father-in-law. He was finally removed from the home, 
after counselors convinced the family it had td be done. „ 

D. Lack of Financial Resources f 

'Tnder such circumstances as lack of money and the stress of dealing with 
a dependent older person, normal people often lash oiit agarnst their eiders," 
stated Dr. Steinmetz of the University of Delaware. Jhe pressure, and frustra- 
tions of family and financial problems i£ often cited by experts as, a fa*ctop which 
drives fain ily members to" -abusive neliaYforT. < J * x * • -~* c 

Many families caring for^efderly parents or grandparents live on either fixed 
incomes or strict 'budgets^ during these times of increasing inflation", rising 
unemployment and skyrocketing fuel costs. Also, the increasing medical costs 
associated with tye care of an older family 'member can often go heyond the 
.depleted .-savings of tjie elderly parent and the penny-piJiched resources of their 
children The stresses associated, with insufficient income Combi ned w ith the- 
inherent stress of providing daily care for* an individual~wTi6 "requires a -con- 
siderable amount of assistance with daily living tasks, can often become, over- 
whelming and preclpftate physical abuse and neglect. 

Adding to an already tense financial situation is the factor that wiunen, the 
primary eartghers in families, are increasingly entering the work forC%. Should 
this daughter or daughter in-law quit her job and stay home to care for her 
elderly parent, thus losing lfcr sense of freedom, independence, as well as finan- 
cial' reward, op should she stay at home to care full-time for the .dependent 
parent? The dilemma is that she will he financially strapped either way. If she 

: . • " f 

1 Fowler. Jan. Domestic Violence Elder Abuse, Library of Congress. Congressional Re- 
vlders Practices and Kesearch Issues.'' Chronic Illness Center, Cleveland, phlo. 1978. 
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work& # she must find someone else^to care for the parent during the day, and 
if she dues* not work she loses the additional income needed by the fannlj, for 
^asue necessities as well as the iuerea&ed medical bills Jtor the cure of the elderly 
parent. 

Uurortunatelj, this overtaxing of a family's resources is sometimes exacer- 
bated Dj Jbetleral and State government puhues that limit 01 reduce benefits and 
services to elderlj people wiien thej live'vvitn tneii lamihes. For example, the 
Federal Supplemental Security Incoine ( bbl > program provides a minimum 
ineoirfe floor to low income aged, blind and disabled nidiwuuals. However, when 
an eligible individual is living iu the household of another individual and receiv- 
ing support or in kind maintenance from Unit person, the monthly SSl benefit is 
reuueeu by one third. Anotner .example is the .Ueuicaie progiam, the General 
health -insurance program for persqus over the age ot oo. Ine Medicare program 
provides home health services, but thej are contingent on numerous require- 
ments and do not cov v r the ongoing non-medical care and services that a de- 
pendent elderly person often needs to assist him or her to remain at home. 

On the other hand, the Medicaid program, a Federal-State matching program 
that provides medical assistance lor certain low-income persons, including the 
elderly; is structured to extensivelj subsidize nursing home care but offers less 
assistance to elderly individuals who wish to remain in their own homes. 

Services such aS" hoinemaker and .chore services, adult day care, and adult * 
protective services are provided by the State under the social services program 
authorized by Title XX of the Social Security Act. This title provides federally 
matched funds to the States for wide Variety of social services, including many, 
services for the elderly. Eligibility for those programs, excluding adult protec- 
tive services, is limited to SSI and Aid to Families with Dependent Children 
(AFDC) recipients and individuals and families who have incomes-less than 115% 
Of the State's median income, adjusted fur family size. This criterion alone ex- 
chidesjmany families who, despite their ineligibility , may not be able, to afford 
these services on their own. - 

. Many experts believe that it is this inability to obtain needed services coupled 
with the lack of financial resources whidi can build resentment and foster abu- 
sive conduct in even yie most loving family. 

r > E. Resentment of Dependency 

Caring for a frail Elderly parent, who requires a considerable amount of as- s 
slstance can be a very draining experience. Oftentimes, the caregiver can become 
overwhelmed with the infringement this places on his/her own time. A child can 
feel trapped by the_burden of caregiving at a time of anticipated independence 
from child-rearing. This can-lead to frustration, anger and resentment, precipe 
' tating some form of abuse. ■ • 

Many middle-aged family members feel resentment with the sudden intrusion 
o£ dependent parents. An exantple cited in a University of Michigan study 3 is 
a common one : . * 

. a family situation in which'the grandparents cither gradually or quite 
suddenly become dependent on their own middle-aged children who are simul- 
taneously experiencing the dependencies of their own jfeenage or voting adult 
children . similarly, middle-aged adults who have just emerged from the 
parental role with a new sense of freedom and independence, may also find 
themselves ourdened by the dependencies of their own parents. - • 

The resentment of having to care for their frail, bedridden, often incontinent 

ffSSH^n? 8 tl?Gm t0 the home pushes man >* t0 ,1>c faking point. Often 
these afiult children want to doolie right thing, but are unable to cope with the 
financial and emotional stress requiredno do so 

Even more frustrating for the adult child can be the fcopeleseness and desnair 
experienced by their elderly parents they become more and mow ^ ependem 
lf«o X l ]n T h %^ ie f. 1 ^* Pwent ™y begin to feel a los*>of contro l over the 
basic tasks of daily living. Tins feeling of helplessness *an result in a denia l 

-I' ^ intolerable for the * 
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A number of letters whicji came to the attention of the Committee expressed the 
resentment which tan. resfftt from cuwng tor a dependent relative. For example", 

?ne individual wrote: \ ^ 
* We made many sacrifices for my mother— not being able to go away for 
Week-ends .and \aeatiojis when we wanted to because *die couid not pe left 
alone. Fetching and running tor her— taking her where she h#d to go, tixing 
the house for her— the list is endless. And all the while she occupied an 
apartment which was worth hundreds of dollars, tor free. In the end, her 
lawyer gets everj thing— and we w ere abused by her because the lies she told 
everyone about us were believed by many. 
Another echoed these sentiments :' * / . 

Here, the number of our elderly population exceeds, the national average, 
I believe, and thus, there are many aged pa relit* and lelutnes being cared 
fur by their families, presumably uncounted in any survey on the subject. 
When tilts conniiiug situation tails for 'one person to put his or her own life 
"uu hold" because it is necessary* to spend all day and every day as the sole 
(Oinpuniou of a demented senile patient, the unrelieved tension ^is bound to 
- take its toll on even the#most loving and gentle custpdian. 
And, another commented : * fc 

1 think j ou should explore the child's side of taking cafre of tjje aging 
parent. The cfiild. sometimes in their 50's or 60's also has medical problems 
and diminishing strength to cope with the care of aging parents on a 24-hour 
■» ba£is ... I had to cope with -increasing medical problems of. my mother, for 
se\en years, plus my inability to w.ork and lack of dny personal hfe because 
of these demands. I experienced thfe o\er a f year ago and I-still feel emotion- 
ally and physically drained. While gning the care, I often pushed myself 
be>ond my limits and this affected my personality and influenced my ability 
- to give the type of care I would have like'd. 
Sadly, these indiwduals are not alone with respect to the resentment they feel 
toward the people they (are for. A report, Future Directions /<*r AgCng Policy, 
A Human Xiriict Modil, Issued by the Committee on Aging last year, revealed 
that as many as one out of ever$ ten dependent older persons will be abused by 
their caregiver each year. 

F. Increased Life Expectancy 

Associated with dependency is the dramatic i^crease in life expectancy, with 
more people reaching age„75 and over than e\er before in history. At the same 
time, th« fertility rate has dropped considerably. This .means the dependency 
period of »>ld age has been extended. 'leaving caretakers to provide extensive home 
care fur a longer length df time. It also means there will lje fewer middle-aged . 
adult children to care for thejr elderly parents and grandparents. An Institute 
of Gerontology study at the University of Michigan* staged: 

It may be that the increasing presence of the elderly and their rojelessness 
is a Hkefo contributor to their own vulnerability. It is now Mkely that in old 
age, people will he dependent upon their own children or grandchildren longer 
than their children were dependent upon them. 

G. Lack of Community Resoorcbs \ 

According to Maggie Kuhn, convenor of the Gray Panthers — an organization 
designed to bridge the gap betweeji young and old populations — even the besfuf ' 
parent child relationships can deteriorate as the burden of care persists over a 
k>ng period uf time, as noted earlier. Those children who are financially equipped 
to maintain their dependent relatives in tlieir homes oftentimes are unable to 
And the services in tlieir communities to assist? them to do so. Numerous witnesses 
have testified that few support systems currently exist in local communities for 
caregivers to draw upon and those that do exist are virtually unknown to the 
average citizen. * 

Work responsibility, lack of training and sensitivity, renders the average child 
helpless to meet their older relathe's specific dietary and physical requirements. 
Many children can become overwhelmed by the emotional and financial respon- 
sibility and are simply unable to find th£ social and health in-home services they 
need. Some experts see battering of the elderly a& a, natural consequence of 
inadequate services to famHlies caring for a frail elderly relative. 



* Ibid. 
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H. Stress another Life Crises 




The care of a dependent person can be physically and emotionally exhausting and 
u caregiver cau deal with only a certain amount of strVsx before reaching the 
breaking point. According to Dr. Steinmetz, "die bdttom line is that if ydu increase 
the stress on family members without adding supports to help them cope with it, 
you increase the likelihood of violence because a person and a family can handle 
only so much." 

Most experts tend to agree with Dr. Steinmetz that family stress is a major 
precipitating factor in elder abuse One study found that the elderly person was 
a significant source of stress to the family in G3 percent of the reported- abuse 
cases. , 

1. History of Personal or Mental Ptoblcms.—ln families where the aflult child 
has a history orpersonabor pathological problems, a potential fffr abuse exists 
In numerous cases reviewed by the Committee, mentally impaired children were 
responsible for abusing their parents. Family members appear to become the- 
objects of such abushe behavior because of their proximity to ttie abuser Some ' 
crises triggers the abuser, who strikes out at the nearest person or object.' 

2. Unemploymcnt.^Vnemvloymerit is ff a major stress-pFoducing experience for 
mo ?t individuals. It is even more stress-producing if unemployment occurs at 
middle age. Or. Steinmetz reportjs that intrft-family violence occurs much more 
frequently when the major income-producing member (generally the male-adult- 
husband) is unemployed. This theory has "proven to be true in manv oa>es of* 
spouse aud child abuse and appears to be a" significant problem tfiggeriug elden 
abuse. \^ 

& History of Alcohol and Drug Abuse— The Committee found tuanv instances 
of abuse wherein the abuser was experiencing alcohol andr drug consumption 
problems. Consistent consumption of alcohol and drugs are readilv identifiable as 
contributing to family violence. -Because alcoholacts as a depressant, (he effect 
sterns to depress aggression inhibition systems, Wus making aggressive behavior 
much more likely. The followhijrjs one such case reported to the Committee in 
which alcohol appeared to be a precipitating factor : 

A young woman and her husband separate and get a divorce. The couple 
was living With the husband's mother and one child of their own. When the 
couple separated, the husband left home while the wife and -child stayed with 
the mother-in-law. She would beat her. cash her social security checks, and 
feed her like an animal. The daughter-in-law used alcohol frequently, 
And, another case : f f 

In a drunken rage, a middle-aged man beat his 67-year-old stepmother into 
unconsciousness with a metal pitcher resulting in a one-month hospital slay. 

I. Environmental Conditions 

Certain environmental factors can precipitate stress which may then lead to 
neglectful or abusive behavior of family members, especially the frail elderly 
persons forced to seek assistance iS the Jbasic tasks of daily living. Quality of * 
housing, unemployment, intra-family conflict/alcohol and drug abuse, neighbor- 
hood and crowded living conditions can by themselves or in combination with 
other factors encourage mistreatment of a dependent elder) y person. 

Such an example is found in a case study in Lee, New Hampshire in 1978 where . 
a combination of environmental factors precipitated abuse . A 48-year-old son was 
found guilty of manslaughter, by beating, in the death of his 78-year-old mother; 
The son lived with his mother in a trailer. The mother was incontinent, unstable \ 
on her feet, apd required extensive personal care. Health, living cpnditions and 
the,Quality-o#4he mother-son relationship all contributed to the son's frustration, 
anger and finally physical violence. , 



o < 2Q r > 



IV. SURVEY OF STATE HUMAN SERVIOE DEPARTMENTS 

- *— - t m - _ « 

Under the present interpretation of the U.S. Constitution, the right tu make 
and enforce criminal laws and other so-called "police porters" rest almost 
exclusively with the States! Accordingly, the States have the primary resi>on- 
sibility fo'r protecting the rights of all their citizens, young ami old alike- It , 
is clear even from a cursory review of the literature that all States lane active 
programs underway to protect the rights of juveniles and more recently, manj 
States are making an effort to protect battered wives. Howevet, it is also clear 
that the States have just Begun to'recognize the problem of ylder abuse anjl 
are beginning to do something about it. * . K 

In order to learn to wUat extent the States have anticipated this long hidden 
and increasingly more serious problem, Chairman Pepper together with Con- ^ 
gresswoman Mary Rose Oakar, a senior* Member of the Committee, directed 
questionnaires to each of the States on July 17, 1080. The questionnaires for 
the .most part where directed tQ State Human Service Departments. However, % 
few Safes were found to have invested authority for protective services in 
• other agencies. - * * 

. The questionnaire was warmly received by the 'States. The overwhelming 
majority of the States responaitfff-Avere supportive of the proposed legislation 
to establish Federal model mandatory reporting requirements for elder abuse 
which would be recommended for the consideration of tlfe States. A few States 
remain undecided, none were opposed. 

.>Iost pf the States were apologetic about the quality ( of the data they were 
providing to the Committee. They noted that while they 1 recognize the growing 
importance, 0 f elder abuse, the topic has been given Jktle attention hi the past, 
in the sense that few jjjatistics have been kept relating to abuse of Adults by 
their loved ones and even less $ata 'is available with respect to abused senior 
citizens. , * '* \ 

This section summarizes the responses received from the States. Even though 
the data is less than comprehensive, what emerges is a national "picture of a 
desperate problem which only recently has tumbled from the shelf of taboos * 
which Could not be -discussed in public. *Tne results of the, questionnaire rein- ^ 
force the. conclusion that the problem is bofh serious and widespread and that 
action mtjst be taken immediately to deal with it. 

Overview ^ 

All the States, in one % way or another, noted that they had qn office with re* 
sponsibility \o provide protective services to some segment of the adult popula- 
tion. As noted, many States such as* Delaware, the District of Columbia, New 
Mexico, North Dakota. Tetas, Washington and Wyoming said that they were 
prpviding such\ services to the needy even in the absence of authorizing legisla- 
tion. For the nipst part, the States responded that such services^ were available 
to all those ov.er the age of 18. However, there were a few* peculiarities : Con- 
Jiecticut and Vermont told the Committee their protections extended only to 
adults over age'^0. KlorJdrt. on the other hand, # offer» protection to those 18-64 
' if disabled and. tp those over* 0V> under all conditions. Wyoming protects all 
adults oVer 19, while Wisconsin sets the age at 14. Oklahoma limits its protections 
to adults over r 65. \ 

The Committee wanted to know if the-'services which were" offered to adults 
, were provided wKhout reference to income. The answe^for the most part was 
in the affirmative. The exceptions were as follows^ Missouri and South Dakota 
both reported applying the. Title" income test" to determine eligibility. Vir- 
ginia offers optional Service' components free for 10. days and {hereafter, the 
service's are basal on income eligibility criteria. Massachusetts and AVisconsin 
reported having sliding fee scales which were keyed to Income.^ Maine has no* 
v income criteria but clients must be in the care or custody'of the*Departinent of 
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Human Services, at risk Sew Hampshire reported^providing services regardless 
of income when the victim* is incapacitated as well as abused. 

The following section describes tfte States* specific response^ to the Com- 
mittee's questionnaire. * t N 
A. Budget and Resources . * 

w The flrst section of the questionnaire asked the State Human Service .Depart- 
ments how much money was allotted for all protectne seniees, for adult protec- 
tive services, and for child protective sen-ices. It also a.sked the respondents to 
estimate the portion of the butfeetof adult protective services which went toward 
providing protective services to the elderly. Moreover, the States were asked for 
the numberjOf State Adult Protective Service emploj ees; their- qualifications and 
' salaries, and the salary of the chief of the Adult 'Protective Services office 
By compiling the replies, a proille of the average State department which offers 
protective services has been created. 

Question 1 Under this" section asked=ttie States to.coiqpare as best they could 
what their budget uasfor all protective services in their State over the past two 
years Most States responded with calendar figures in 1979 'and 1980, although 
a few provided numbers on a fiscal year basis. Table I displays State budgets for 
all protective services for 1980. The average State budget was about $14 million 
California reported spending the most at $129 million, followed, by >"ew York 
^ and Texas with $52 million and $48 million re^pectivelj. Utah reported spending 
the least with $835 thousand followed by Montana with $1.2 million • 
^ Question 2 asked approximately what was the^Stntes' budget for adult protec- 
, tive services m the same two years. The States spending the most money in 1980 
were California with $14.8 million followed by New York with $10 million and ' 
Ohm with $o million. Several States such as Utah and South Dakota reported 
spending very little money*and a number of others did not answer the question 
The average State budget was about $1.9 million. See Table I for 1980 State 
budgets for adult profective services. Pennsylvania spent the highest percentage 
of its protective sejvic* dollars fo^adults, 2$ percent, \ebrasfca ami Ohio were 
next witti 25 and 21 percent respectively. * ^ 

Question 4 asked the States to provide their budgets for child protective serv- 
ices over the past two years. Table I, which displays State budgets for 1980. 
confirms that the States are spending most of their protective service- monies 
for children. A quick glance at Table I. for example, shows that of Florida's 
total budget for protective services, $17.3 million went for child protective -sen.-, 
ices whereas, only about $1.2 million of Florida's budget was allocated for adult 
protective services although 87 percent of the adult protective service monies was 
relegated to the elderly. The remainder of the States reported an experience simi- 
lar to the. State of Florida in their allocation of protective service resources On 
avera^, the Stales spend About $12.0 million for child protective services 

The picture is further clouded by the responses to quesfion 3 which asked the 
States to estimate ^-portion o^ their adult protective service budget wh ch 
SEf- t0 the eI w rly * As Table 11 indicates ' Florida's response was 87 percent in 
tt^or something like $900,000 of the $1.2 million the State reporte/spendi^ 
Z^tj^-Tr ot f ni ^ are States like,Coiinecticut\iul Ver^ n rwho"f 
i?i "^diction to those over 60 and who therefore allocate abont 100 
percent of their mon fc8 to the elderly. Utah and-Wyoming said that of the money- 
earmarked for adult protections, some 90 percent went to' the elderly As S 
bo expected many States did not answer this, question. Some StotS" indicated 
that they spent few if any dollars specifically to provide protective fwrvlas to 

al^ionoTLp" 16 ? Mld Uiey T l * C ° mpile * e data only »»e 
allocation of time and resources; others said they did not have the information 

atailaWe; and other States said they did not ha/e the raw data noi Ac mentZ 

™$XlZuZ l £* necessa L y t0 swch informafion ' ' 

3 to he Lr 1 ! , , Percentages reported by the States in a riswe>>to question 
as iX^ l^^ f'^^.T^ t0 P T ide P ro ^ti^e 'services for adults 
if? L Whl1 * lt ^ assUme d that .some States- spent close to 

nothing and husjdid not resnond to the questions, the 32 StateTwhich dfd re» v 

SJryj as s^^rja. 1 ? 1 senior cit ™ The aver * 
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It should be ohvious that if every Hqman Service pepartment in the nation 
would compile and publish this protective service data on a uniform basis, it 
would be a tremendous aid to State, local and Federal policymakers when 
analyzing allocation of resources with respect to populations in need. 

Table III shows the percentage of St^te protective services devoted to senior 
citizens in 1980 using the same 32i States (absent MassachusettfJ^Arizona led 
"the list with fully 15 percent'of its entire protective sefvTce budgeT*rtng toward 
the elderly. Kentucky and Nebraska were in second and third position with 
14.72 and 13.61 percent respectively. Ironically. Texas and Maine, with heavy 
concentrations of senior citizens, were ranked at the bottom with 35 and 45- 
percent of their entire protective service budgets going toward senior citizens. 
, The nationwide average was 6,60 percent. 

..--The obvious question is how do these figures compare with what is spent on 
"providing protective services to children, that K those under age 18? 

As is seen in Table III. the States are spending ttfc great majority of their 
protective service dollars on children. Hawaii. "South Dakota, and Maine lead 
the list in allocating the greatest percentage, of such dollars to youth with 9718. 
$6 91 and 94 39 percent of their funds going to children respectively. California 
was the low with only 68.8-f percent of their total protective service budget going 
to those 17 or younger. The nationwide average is 86.77 percent. 

Since there are roughlv only twice the number of children 18 years of age and 
younger as fhere are senior citizens, there is obviously a tremendous disparity 
in the funds tbat are committed to prevent elder v abuse. As can be seen from 
• Section I of this report and indeed, from responses received from the States 
themselves, the problem of elder ahuse exists in epidemic proportions The 
incidence of such abuse appears to be growing and few States have allocated 
the kind of resources they need to meet the problem. * 

By adding together the average figure-the States spend on children. 86 77 per- 
cent, and the average they spend oit senior citizens. 6.60 percent, it is apparent 
that the remainder, or only 6.63 percent of State protective service budgets are 
•spent to provide* services, to adults between the ages of .IS and 64. This figure 
should be of interest to. those concerned aboxjtt the Increasing. incidence of battery 
between married individuals. 

The next question asked the States for the total number of employees involved 
with .adult protective services. As could be expected, many States had nothing 
to report. Of those States that-dJd answer, New York topped the list with a total 
of 360 full-time employees anjl Minnesota was at the bottom claiming that One 
half of one full-time employee per year is allocated to adult ahuse problems. 

Question 6 asked for the salary of the Chief of the State Adult Protective Serv- 
ice Office. Alaska paid the most at $40,068 per annum plus 25.5 percent fringe 
benefits followed by Florida at*$34.G00. Once again, many States did not answer, 
probably because they did not Have srich an officer? Among tfose that did rep\y. 
West Virginia was the lowest with $13,416. The nationwide *erage was $24,500. 

Asked what was the average salary for professional ad«t protective service 
workers,, the States responded in a range from Alaska's ,$2?ft584 plus 25 perrent 
benefits, down to Sl'1,000 in Ohio. The nationwide average was aoout $14,000. 

Question 8 asked what requirements an Individual must meet before he or sjie 
can qualify as an adiilt protective service worker. Of the States which responded, 
only three States required these individuals to be licensed, t'tah. Idaho. a»d 
Indiana. Some 20 required that the individuals must have good moral character 
Half of the States reported requiring such workers to pass an examination Only 
15 required prior experience, a*d the same number required minimum trainings 
Stfme two-thirds of the States require that the adult protective/service workers 
meet minimum education requirements. Obviously, these statistics can be read 
to suggest that most of the States require little of the people they hire to the 
unusually sensitive position of 'providing"' protective services to abused adults., 

B. POWERS^AND 6UT4E8 / 

Tn tfie second part of the< questionnaire, the Committee made an effort to learn 
about the exact authority conferred by State statutes. The States were asjeed to 
send a copv of their laws and to send copies of any pending legislation. As could 
, be expected, the States have greatly varying powers. Many Stated have virtually 
no authority in. this area as spelled .out above. However, e.ven those States wjiieh 
claimed to have authority proved to have little when analyzed critically. % 
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For example, the majority of State adult protective service divisions" under 
the State Human Service Departments had the authority to receive complaints 
and investigate tlfem. Virginia. New Mexico and Missouri, however, reported that 
while .they could receive reports, they could not,conduet foMow-up investigations 
without the consent of the abused adult' or the guardian. The same is true in 
the .District of Columbia, but the caseworkers in the Department have been 
figgressive and have, in fact, gone beyond'their legislative authority to help 
people in need. t 

Numerous States, such as Hawaii and South Dakota, have limited their au- 
thority to supervise the recipients of Title XX services. In some States, like 
Iowa and Louisiana, services must wait until there is a request from the vrctim 
or his/her .guardian. Alaska, Montana and Pennsylvania also join 'Iowa, and 
„ Louisiana as States which have so-called voluntary adult protective servlce3- 
available. , • 

On the other side of the'spectrum, Oklahoma, Kentucky, Nebraska, and, Colo* 
rado reported having statutory authorities not only to receive complaints but 
to open investigations on their own as well as following up. on complaints with- ] 
out prior consent of any party. x j 

Some States, such as Nevada, Tennessee and New York outline their authority 
In very broad language. New York, for example, responded that the department : 
"Shall provide protective services in accordance with Federal and State 
• regulations to or for individuals without regard to income, who, because 
of mental or physical disfunction are unafcle to manage their tfwn resources, 
carry out their daily living or protect themselves from neglect or hazardous 
situations without assistance from others.and have no one available who is 
.willing and able to assist them responsibly. 
The Maine statute keys on the .word incapacitated." The Department deals 
only with people foimd to be in this state and there are elaborate guidelines to 
determine if individuals fall within it. Maine has the power of subpoena, and 
access to court to enforce them. The law mandates that complaints be investi- 
gated witin 72 hours. The statute confers the power of emergency intervention 
as well as the power of public -guardianship and/or conservatorship. 

If a generalization can be drawn from*a review of the authority conferred 
to adult protective service agencies by State law it wouldgbe that such powers 
appear to be more on pjrper than real with the exception or a few States. More 
^discussion of this topic is found laferjji Section V of this report. Nevertheless it 
is gratifying that 21 States and Puerto Rico and the District of Columbia 're- 
ported to the Committee that they are in the process of considering the enactment 
of stronger or more specific elder abuse laws. (Section^ provides more>details), 

C. Abuses 

The third section of the* questionnaire was an effort to collect data ott^he 
number of eider abuse complaints received by the States over the past few years 
m to see if *he incidence of such complaints is increasing, to conlpare it with the 
incidence of child abuse cases reported antrto .quantify the kinds of elder abuse 

* by type, perpetrator, and victim. t 

Question 1 asked for the number of adult abuse complaints received Half 

• ?; ^ States responded with Florida and Washington leading the list at about' 
11,000 and 10,000 respectively. ^ & 

.Question 2 asked the States to estimate .the percentage of adult abuse com- 
plaints wliich involved the elderly. Again, aljout half of the States responded 
Among those who answered, the average was 60,8 percent. This is yet another 
indication of the growing importance of the .eldeptftmse question. 

Question 3 in this section asked for ihcf number of child abuse cases. Wash- 
ington and New York led the list in4O80 with about 50,000 complaints ; Montana 
and North Dakota reported the lowest numbers, both around 1.200. The average 
for the nation was 10,937. . % * . 

In question 4, the States were aslfed if the^had recent examples of various 
H2i < ?^ b,1 f es ^etrated against the elderly. All of the States responding 
reported having recent evidence of physical* abuse of the elderly by their loved 
ones or guardians and all StateS have examples of financial abuse or exploita- 
tion. Only three Srates,/,Vermont, Montana, and Mississippi, had no recent 
examples of psychological abuse. Minnesota is the only State reporting no 
recent examples of material or financial abuse/ Vermont and Nevada were the 
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only two States who said they had no recent ex>*ience with the violation of 
the rights of the elderly. A number of States wrote in other kinds of abuse, in- 
cluding sexual abuse, self neglect, and self abuse. (See Table IVrt. 

When asked in question 5 to give a breakdown •(if the number of each tyt>e 
of elder abuse, most States said they bad insufficient data to do so. However, 
the national average* among those who did reply is as follows: physical abuse 
and neglect accounts for about one-third of the cases and financial abuse for 
■ about bne-quarrer of the fofal. Psychological abuse accounts for about 15 per- 
cent more and the cat^gorv of violation of rights accounts for about 9 percent ' 
. more. The 'residual 9 percent constitutes a category of "other 'abuses of whn?h 
the largest number api>ear to be sexual abuse. m 

The Committee asked the States for a percentage of the elder abuse complaints 
which were subsequently substantiated. Once again, given the limitations of 
the data, with 20 States* responding to this question, it appears that about 50 
* percent of all complaints in these States were substantiated while 30 percent 

• were nut and 20 percent were inconelusne. Many States responded that they were 
unable to investigate nrany cases for a variety of reasons. 

In Question 7, the Stutes were asked if they were of .the opinion that a sig- 
nificant number of elder abuse cases go, unreported each year. Every State with 
the exception of Ohio answered in the affirmative. Florida said that 50,000 cases 
or 'more probably go unreported within its boundaries each year. This compares 
with an estimated 9,070 cases-of »>lder abuse which were reported to the Sttfte* 
in 1980. Florida indicates that there were approximately 1J.000 adult "abuse cases 
reported in 1980 and that about 87 percent of its adult abuse funds went to deal- 
ing with problems of the -elderly. Assuming 87 percent of the cases involved the 
elderly, approximately 9,570 would have related to seniors. Also, in Question 7, 
the States were asked .w hat number of cases of elder abuse would they say went 
unreported in 1980.^ v % 

With the information provided to the Committee by the Stages on the incidence 

* of elder abuse cases reported and unreported annually, and e on the incidence jof 
child abuse cases reported annually, a comparison of the probable incidence of 
abuse amuiig-the two segments of the population was derived- By contrast with 
the data on elder abuse, moi*t of the States submitted fairly specific information 

- as to the incidence of child abuse cases. However, because the Committee failed 
to ask the States to provide, data on the estimated unreported incidence of child 
abuse, these figures were derived from the national estimate that 3.4 per 1,000 
child abuse cases are reported and an additional 7.1 per 1,000 cases go unreported, 
as estimated by the Westat, Inc. Report on "Recognition and Reporting of Child 
Maltreatment. Findings From the National Study, of the Incidence and Severity 
of Child Abuse and Neglect." prepared for the National Center on Child Abuse 
and Neglect, Department of Health and Human Services. In*other words, of total 
estihiafed cases, only about one-third child abuse cases are reported, whife in.* 
adult abuse, an estimated one-sixt)fis reported. 

To begin with, there are about 62 million individuals under th£ age of 18 in 
tho United States, or 27.9 percent of the total population according to the U.S. 
Census, Bureau. By contrast, there are 25 million senior citizens who make up 
11.2 percent of the population. J$ince there are times as many young people 
as senior citizens, it would seem logical that there would be more than double 
Um amount of abuse,cases. This turns out to be about what the data suggests. 

\The questionnaire "asked the States to provide actual and estimated elder 
abuse cases in each instance. To make a comparison, the Committee chose the . 
ten States which provided the most complete data. These States included Con- 
necticut, Florida. Georgia, Iowa, Nebraska, Oklahoma, South Carolina, Tennes- 
see. Vermont, and Wash ingtpn. • , t 

These States had -approximately 10,000,000 children under 18 and 4,^40,500 
individuals over the age of 05 in 1980\ The ten selected States reported 23,869 
actual cases of elder abuse in 3979 and estimated that an additional 146,182 cases 
of fmch* abuse went unreported. In other words, the States which had such data 
said that roughly one out of every six cases of elder abuse goes reported. These 
same States reported 227.813 actual cases of child abuse involving individuals* 
under the age of. 18 in 1079 while estimating that about 455,665 cases of this same 
nature went unreported, tn other /vords, roughly two-thirds of all child abuse 
Cases are not repertedV The combined total of reported and unreported elder 
abuse cases was 170.051 and the combined' total of reported and .unreported cjbild 
abuse cases .was 683,478. 
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JS^JSah&a 38 8trai 8? tf 2rward as it seems, has its problems. For example, 
K« l£^'*QS*°&P* n 0Ver the loflnition of the word -case." Some 
. States counted an?W**ltnt as a case. Others appeared to count onlv those 
W8S op f 11 f d and au instigation was underway. Other States ,k. S 
out that they counted separate episodes involving the same individual as a caw 
Some reported the number of children served. 7 case - 

With these, limitations understood, the Committee divided the- number of 
&Ktl?fATlX "^ported elder, abuse cases in theie fciS ten 
States (liO.Ool) by the number of senior citizens in the States (4 340 5001 The 
conclusion is tjiat approximately 4 percent of the Wh^KjS 
victims of some f V m of elder abuse from moderate to severe. Dividing the total 
' Ik m T f , re P? rte<1 a »" estimated child abuse cases by. the total Epilation in 
the selected States (683.478 divided by 10 million), the Committee Jffitw ftat 

Assuming that these figures can be applied nationally, it would appear that 
the incidence 1 of elder abuse is not as great as that of child abuse but Seterel te 
s ill significant If it .is true that4 percent of the elderly are victims of SU ch 
abuse as these figures suggest, thVyonsequences are staggering, it must bl rt 

Hoi t ll^Tt t,iat «P^ , *{ tely 5 1*™* of 0>e «nior citizen p^ult 
Hon s housed in American nursing Monies on any given day although one out of 
20 will spend some time in a long-term care facility prior to their death Four 
percent can be translated -to suggest that one out of every 25 or rougniy one 
million older Americans may be victims of such abuse each year. This figure 
h?« t0 ™ nfo *. e « ' IUI "ber of Statewide studies conducted in other States, which 
hare put the estimate at one million cases a year " 

> t wJT!! n / tlie accuracy of tne f ? ur ^ TCent fi^re and the fact that numerically 
J 683478 7nX ^JJpS an ,? ch lW abuse cases as aduirrtW cases (170.051 vs. 

in the ten States), it would seem that the States should be devoting at . 
least one-fourth if not more of their protective service budgets tolenipr citizen 
abuses Measured another way. since there are 2% times thinumber of childrln 
h S ^ l °f r aaUlt -'' tne . states should he spending 40% of the! protective Service 
budget for senior citizens. Unfortunately, as pointed out in this section the 
States are spending the great bulk of their limited funds to combat child abuse 

^«" 0ted ±H :rable l V- , t,ie , Stat6S 0n tlie - avera « e committed o7y 6.6^ percent of 
the r protective service budgets to the elderly, with 86.77 percent going to children 
and the remainder being spent on adults ace IS to 64 ' • 

eilSf e -S? U rf S • 0Utli " e the dis P arlf y "«« exists ana suggests the need for the 
States either to increase their fundirig or to reallocate their resources. 

When asked in question 8 for the sourfe of their complaints, the States gave 
widely varying answers, Some States said famitf members of the victims were 
the prime source of complaints, others said hospitals or cUnics, still others 
stressed poljje, lawyers or public service agencies. It is apparent the data Is too 
incomplete to be able to draw definitive conclusions beyond saying that all of the 

or state Protective Service Departments. 

Asked if their State had standardized forms for reporting elder abuse -a; 
22h?;~,¥ (S <*™%V). Asked for the' averagf Ume" it took "them 3 

States sn d '^.T^ ^ ^ 8ta fc e8 gaVe WUlely varyin S answ "s. Four 
States said one week and the'samc number said up to a year. The greatest num- 
. ber of those replying said two to six months on the average e. greatest num 

The next series of questions was designed to identify the abusers and the* 
abused as well ns to isolate the underlying causes augers ana 

In sifting the admittedly iucomplete data received from th& s"tates, one pattern 
emerges When only related individuals are tallied, the consensus is that the son 
of the victim is the dost likely abuser in about 21 percent o ' all instance fol- 
- lowed by the daughter of the victim in about 17 percent of all ca S» line 
was the spouse of the elderly jperson. when. acting in a caregiving role with th! 
male spouse sightly more likely to be the abuser than tlie abused. Other rela- 

S22£^^^£2*5"" nnd son " i "-' aw « and grandchildren fo lowed in 
descending order of f«*tfe7fcy although most of the States also mentioned n b*es, 
nephews sib ings, and cousins as prominent potential abusers. Unrelated cary 
takers who live with the elderly including those appointed as guardians or con- 
servators were also listed as abusers of the elderly guaruians or con 
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The niost common root cause for elder abuse is stress, accounting for about 36 1 
percent of all cases, repor^l the States. Psychological problem*; is next with 2^ 
percent, followed by excessi\e use of aloohol, re\enge, illness, and po\ert>\ with 
diYfe^u^ ethnic beliefs also being mentioned. ' m > 

The >mestionn'aire completed by the District of 'Columbia, ho wever, p rovided 

* * lif-aHnost all cases, multiple factors can be discerned as the causes of 
abuse. Consequently, our figures exceed 100 percent. Physical abuse correlates 
nighty with stress and psychological problems (ranging from low &elf-esteeni 
to psychosis j ite well as alcoholism and dr.ug abuse by the abuser. 
The final qnestionivsked in 'this section was. Would you say the incidence of 
elder abuse is increasing ^Ouljr se\en States satf no. They were . Hawaii, Illinois, 
Indiana, Ne\a'da, New Mextaj,* Rhode Island and Wyoming. (See Table VI ) Sev- 
eral States noted that public -awareness has increased recently. They said this 
inevitably leads'to new vrotectiVe^serwce programs by the States. The larger and 
more efficient the State program, the greater the number of abuses that will be 
found, contended these States. This may be true, however, most of the States said 
outright that the absolute number of elder abuse incidents was increasing 
dramatically.- • x 

The next section of the questionnaire attempted to learn what methods of 
intervention the States employed and found effective in efder abuse cases. 

• * • '* 

„ D. INTERVENTION 

In tabulating the questionnaires, the Committee learned that slightly over half 
of the Slates have specific written instructions or procedures concerning inter- 
vention^ when elder abuse is found to have occurred. (See Tflble VII.) 

Asked what was the most common course of action, the States said to call a law 
enforcement officer or to relocate the individual in ^different' setting giving them 
the needed supportive sen ices, Ironically, the States said the methods most used 
were the least effective. Asked what was the most effective, the Sfates said coun- 
seling and provision of services. While these methods are used they have not been 
used with the frequency of other interventions, (See Table VIII.) 

Asked what was the greatest hindrance to their ability to help^the abused 
elderly, 63 percent of the States said lack of appropriate statutory authority. 
Many cited their specific lack of authority to begin investigations unless requested 
to do so by the abused o*r their family — which often means the ahuser. Obviously, 
this provides the protective service worker with a classic Catch. 22 situation. 
Cited next most often by the States was the lack, of properly trained staff and 
otj'ier resources. (Table IX.) * , 

When asked what could begone to improve things, the States again said Uirft 
new statutory authority was a must (Table 1 X.) 

Asked about the need to increase public awareness, the States said this was a 
good idea, concluding that one-third of the public is generally "unaware*\of the 
issue. No State said it felt the public was "very aware" of the issue while the 
majority of the States said they^elt the. public was "moderately aware" of the 
problem. 
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' B. State and Federal Regulations / 

The final section of the questionnaire asked the States! whether th^w 

Z^Z^^r^V ^i" 8 of elder a »»* e «A whfir they 
L 8 ° f the ^ ld?rty were hei "8 met UKWigh fisting law and regula- 

(tons, whether they would favor Federal legislation to establish model i uaudatorv 

• CL...'„ ™i 97th . 1 °"S ress >. as introduced in the 06th Congress, otherwise 
known as the Prevention, Identification and Treatment of Adult Abuse Act 

16 ^Vf llldicated tIiat thei - r CUBr e nt State law requires the mandatory 
reporting of elder abuse cases (See Section V). Kansas and Massacln.set s have 
S „»"i h req ^ e „ sncl1 ™ tin « only if it takes „lace in nursing homes South 

Jai and/or 8 !^ 8 ^ 0 reTOrt i aW T lMl CarrieS a P*™* of sis 

jail and/or Sl.OOg fine for persons found not to have, reported a case. The South 

Carolina aw also provides for legal immunity as well as anonymity for the re 

porter if that party so desires. Thus, a person with information merely needs to 

make an anonymous call or send an unsigned letter to the Protective Service 

t^V n °^V° trfgger " ful1 ligation. Several States commented tha this 

»h?,l»ff«h n w°7 re P° rt i i , ng law J s cruciai t0 a»eviatlng the problem of elder 

SSUtttS&S?" wh0 quite often keep a case froiu 

Asked to what extent the elder aBuse problems were solved in their States it 
percent selected the word "occasionally" ; 19 percent more said hey were simolv 
unsure now often the needs were being met ; no State said the needs of th eWe? r 
were.always beiag met; a few did not respond and the remainder chose the worf 
. fr £? uen »y to describe the response in their States. - 

no^fp^n q ??1£ nS > were lT d t0 determine 'he State's feeling about pro- 
eral legislation to establish model mandatory reporting law-s The ove£ 
^lining majority of the States, fully, 83 percent, reported that they were infawr 
<»JX? '^ lslaH > On y seven States reported they were not in favoT. Including' 
^aska. Connec icut. New York, Oklahoma. South Dakota. Utah and Washing on' 

ISSfi S ^ C »° n V) T ^ e f tates whicn aM no raised n»estions about "who sho«"fd be 
required to report incidents of elder abuse. They suggested "tha som ?categorie1 

mP„ d nffl^, ily K agre .l d UP °" such as P h ^'e'a»s. social workers and"aW enCce- 
ment officials but others such as private citizens unrelated to the Abused Town 
officials outreach workers, local welfare Workers ? the Clergy ete 3tSl 

™t S/f* C n« m '? al S&m }° nS - 00166 States cast theS wTS arideT^lH?- 
out ttat similar fears had been raised but that their laws are seemingl/ working 

With respect to. the support or H.R. 7551 fullv 75 wrepnt nf »k„ o^.L. 
sponded in the affirmative with 25 percen^mdecided ' inCL y I a" f saTd 
it was opposed. (See Section V). Those who were und<Sfffc(i Schoed til J^-f 
ments of Xorth Dakota 'which said; "To implement ttX^lo^^^J; 
would need an allocation of approximately IsOOW) per yeafl and I can" iftne 
an appropriation that size passing Congress ™ ■ ° imagine 

State statutes are. with singular exceptlo^^K^^ t f he c, n e ^ 
the elderly, rt Is also apparent that States are concentrating moT, of th<S?%l/- 
and resources in providing protective services to children g ""V 
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Tablb I / * 

1. What is the trod£e| for all protective services in your State this War? 

2. Approximately what was the budget for adult protective services provided 
by the Departmei&this year?' , 7 , 

3. ApproximateljlkWhat wa& the budget for child protective services provided 
by the Department this year? +\ * < 



State 



1980 protective 1980 adult protec- 1980 child protec- 
servtces budget tive services budget tive services budget 



Alabama." 

Alaska .>- — 

Arizona........ 

Arkansas ..... 

California... -.>-.-:..-:.. - 

Colorado ... . . . ... . . . . 

Connecticut, .>....*-. 

Delaware 

Florida ....-> - 

Georgia..........*...-.-..- 

4 Hawaii... _>..-^ 

Idaho, ........... 

Illinois...... ............ . 

Indiana....... ->-.--- 

Iowa 

Kansas -. 

Kentucky*..----.- — ... 

Louisiana 

Maine _ 

Maryland 

Massachusetts... — ... 
Micfiifan... ........... - 

Minnesota 

Mississippi 

Missouri.. 

Montana...: — — 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Mexico 

•New York---— --- 

North Carolina 

North Dakota.,- ...... . 

Ohio 

Oklahoma... 

Oregon 

.Pennsylvania 

{Rhode Island.. 

/South Carolina 

'South Dakota... 

f Tennessee 

Texas 

Utah 

.Vermont .. 

Virginia 

Washington 

West Virginia .... 

Wisconsin - 

Wyoming J... 

District of Columbia 

Puerto Rico ........ 



* Average per State.. 



514, 558,889 
15,541,000 
4,764,619 
1,808,000 
129,124,251 
13,333,978 



*1, 149, 541 
3, 052, S00 
925,000 
108,000 
14,875,245 
1,307,729 



$13,409, 348 
12, 531,400 
3,668,192 
1,700,000 
88,886,541 
12,026,249 
— 



18,551,166 
10,125,011 
2,139,800 
3,291,543 



1,194,268 
1,764,288 
60, 300 
845, 051 



17,356, 898 
8, 360,723 
2,079,500 
2,446,492 



15, 524,000 
7,303,316 



3,839,000 
382,927 



11,685,000 
6,920,389 



5,999,764 
8,414,349 . 
2,867,461 
9,105,039 



1,358,799 



4,640,9*5 



~i6,"§22r637" 
26,282,000 



160,769 
800,000 
2,360,000 
1,169,637 
2,628,837 



.2,706,692 
8,305,039 
12,137,000 
15,652,400 
23,653, 173 



1,284, 279 
2,453,945 



86,646 
629,958' 



47,000,000 
1,197; 633 
1,823,987 



11,075, 664 
1,902, 031 

52,796,798 
3,400,721 



2,611,841 
201,605 

10,176,798 
400,721 



8,463,823 
1,702, 426 
42,620,000 
3,000,000 



23,000,000 
11,000,000 



5,263,512 
663,U00 



17,186, 202 
10,337,000 



18,641,352 



5,141,406 



8,690, 831 



6. 462, 378 
1, 335, 579 
9,540,966 
48,230, 190 
835,104 



, 971,653 
41,287 
1,683,087 
2,795,13a 
5,500 



5,490,725 
1,294,292 
7,857,879 
45,435,052 
» 662,829 



9,472,242 
4,801,057 . 
3,943,158 



1,377,123 



3, 369,239 



"l,755 l "f2*4" 
2,408,700 



225,718 
ISO, 000 



1,529, '06 
2,218,700 



14,051,230 



1,972,808 



12,598,412 



Note. The States of Minnesota aaetTtnnestee'dld not have 1980 figures available and thus reported 1979 budget figures . 
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TAfiLB II 



3. Can you estimate wha.t portion of your budget for adult protective services 
went toVard providing prbteetive'services to the edlerly in your State this year? 



State 



t Percent of id Jit * 

^ tl , . protective services Aggregate amounts 

1980 adult protect- budget toward spent for protective 

tive services budget elderly services to elderly 



Alabama...:. : , * 

Alaska „_.,..„.. ...Vl.^. 

Arizona .. .......... 

Arkansas 

California... 

Colorado 

» Con necticut .'. 

Delaware .... 

Florida 

Georgia' .. 

Hawaii 

'Idaho... 

Illinois—. 

I nd ia na . * .-. _- 

Iowa. 



Jl, 149, 541 
3,052,900 
925,000 
108,000 
14,875,245 . 
1,307,72$ 



80.0 
16.0 

SO 0* 
60.0 



£^919,632 
488,464 
740,000 
64,600 



52.0 



680,019 



1, 194,268 
1,764,288 
60,300 , 
845,051 



87.0 
30.0 



1,039,013 
529,286 



6.0 



50, 703 ♦ 



Ka-sas '._ 

Ke itucky.-. _* 

Louisiana .....^ 

Maine 1 1 

Maryland .-. * 

, Massachusetts .-. .......... .. 

Michigan , ^ 

Minnesota ......... . 

Mississippi ^. 

Missouri...... 

M o nta r a . . . /. .-. 

Nebraska. w 

Nevada.. .V... _ 

New Hampshire 

• New Jersey .". 

New Mexico 

New York 

North Carolina <.... 

North Dakota... .1... . . . _ 

Ohio... 

Oklahoma....* 

Oregon.-,. — _' 

Pennsylvania _• . 

Rhode Island „ 4 

South Carolina., ... •,*" 

South Dakota...-. ... .. 

Tennessee.., . 

Texas.-.:. 

Utah, * " 



3, 839,000 . 
382,927 



1,558,799 



55. J) 210,610 
*65.T~" """*883,'219 



160,769 
800,000 
2,360,000 
1,169,637 
2,628,837 



8.0 
60.0 
51.0 
56 \ 
85. (T 



86,646 
629,958* 



12,611,841 
201,-605 

10, 176,798 
400,721 



85 0 
53.0 



52.0 
84.0 

i,0 



5,263,512 
663,000. 



3.0 
65.0 



5, 141,406 



Vermont : 

•stVirlinia 

Uconsln.. „. 

Wyoming : 

District of Columbia. 

Puerto Rlco.v;-..^ 



? 971, 653* 
41,287 
1,683,087 
2,795,138 
5,500 



60.0 
32.0 
70.0 
6.0 
90.0 



1,377,Q23 
*"*573;9ir 



/ 7& 



.60.0 



225,718 
190,000 



90.0 
76.0 



Average per State.. 



1,972,808 



56.5 



12,862 
' 480,000 
1,203,600 
^654,997 
2,234 511 



73,649 
333.878 



. 1,358,157 
169,348 
5,088,399 , 
260,469 



157,905 
430,950 



58*992 
13,212 
1, 178, 161 
.' 167,768 
4,950 



1,032,767 



203, 146 
144,400 



679,254 



90 0 - 81 - IS • 
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'TABLE III * 



.7 



* Aggreftte i mount ... 

, spent for protec- "Percent of total Child protective Percent of total 

tive services to protective .services services Jjudfet protective services 

State » elderly, 1980 budget to elderly 1980 budget to children 



Alabama 

Alaska..".. .. .>_....... 

Arizona 

Arkansas * 

California.^ 

v Colorado.. _,_.._, 

Connecticut 

Delaware 

Florida % _. 

Georjia * 

Hawaii 

Idaho 

Ulinois.. _._._, 

Indiana 

low£ 

Kansas _.-_:._.. . 

Kentucky 

Louisiana..-.-...'.... 

Maine _._- 

i Maryland .... 

Massachusetts.. ...... 

Michigan 

Minnesota....:...-. 

Mississippi-. . 
*" jrL_.___.0-_-- - 



$919,632 
v 488, 464 
740,000 
. 64,800 



. 6.32, 
3.14 
15.53 
3.58 



V 



680,019 



1,039,013 
529, 286 



5.10 



5.60 
5.23 



50,703 



1.54 



210, 610 
"883,"219" 



2.88' 
"14772" 



$13, 409, 348 
12, 531,400 
3, 668, 192 
* 1,700,000 
88/386,541 
12, 026, 249 



17, 356,898 
8, 360, 723 
2, 079, 500 
_2, 446, 492 

"li,"685,"066" 
6, 920,389 



92.1b. 

80.63 

76.99 

94.03 

68.84 

90.19 



93.56 
82.57 
97.18 
74.33 



4, 640,965 



94.76 
"77.35 



12, 862 
480,000 

1,203,600 . 
654,997 

2,234,511 



.45' 
5.27 



3.89 
8.50 



*2, 706, 692 
8,305,039. 
12,137,000 . 
15, 652, 400 
23,653, 173 



94/39 
91.21 



93.05 
89.99 



Missouri 
Montana 

Nebraska 

Nevada..-. 

New Hampshire. 

New Jersey* 

New Mexico...... 

NeW York 
North_C__ 

ota 

Ohio 

Oklahoma...--..-.... 

Oregon _>.__ 

Pennsylvania....? 
Rhode Island 
South Carolina 
South Dakota- 
Tennessee 
Texas 
Utah__ 
Vermont, 
Virginia. _ 
Washington.. . 
West Vinfinia. 

Wisconsin.... 

Wyoming 

District of Columbia 
Puerto Rico 



73,649 
• 333,878 



5.73 
13.61 



47,000,000 ______ 

1, 197, 633 
1,823,987 ^ 



93. Y 
74.33 



1, 358, 157 
169, 348 

5,088,399 
260,469 



12, 26 
8.90 
9.64 
7.66 



8, 463, 823 
1,702,426 
42^620.000 
3,000.000 



. 157,905 
430, 950 



.69 
3.92 



17, 186. 202 
10, 337,000 



8, 690,831 



3, 369, 239 



203, 146 
144,400 



11:57 
5.99 



529,406 
2, 218,700 



Average per-State.. 



679.254 



6.60 



14,598„412 



76.42 
89.50 



.88.^2 



74.72 
93.97 




85.44- 



87.14 

92. n 



86.77 
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. Table IV ■ 

A 1 }; *' Experts Kave indicated that many elderly are abuseA by v their children 
revives or caretakers^ obvious as well as subtle ways. The foHo>Wsection 0 f 



State 



Physical 
abuse 



Psycho- 

logical 

abuse 



'Material or 

financial 

abuse 



Violation 
of rights 



Other 



X 

X 

X 

X 

X 

X 



Aiabama 

Alaska 

Arizona 

• Arkansas 

California 

Colorado 

Connecticut, jl. 

Delaware.. , 

Florida 

Georgia ;__ _-_ 

Hawaii _ 

Idaho . 

Illinois. ^ _ 

Indiana... , 

Iowa -„ 

Kansas r 

Kentucky 

•Louisiana Jl*-.. 

Maine I. 

Maryland v 

/Massachusetts* 

fMichigan...'. 

Minnesota 

Mississippi 

Missouri .... 

Montana 

Nebrafcsa * 

Nevada v _ 

New Hampshire X -. 



' New Jersey^ , x~- 

New Mexico. J".,..-0< ... 

New York %r ...^«„ X 

North Carolina.....: v ... 

North Dakota....- 

Ohio 

Oklahoma js. 

Oregon 

Pennsylvania 

Rhode Island^ 

South CSroilna 

South^kota I., 

Tennessee 

Texas c 

Utah r !_ 

Vermont db*.. 

'Virginia 

Washlnttort 

West Virjinla... 

Wisconsin. 



— - X.; 

X- 7 



X- 

X- 
X. 
X.. 

x.. 



X 

X 

X 

X 

X 

X 

X— ... 

X 

X 

X 

X 

X 

y 

X 

.X 

fcz 

X — Y_ 

X 



x 

-.- x x .:. 

x : X 

« X X 

- X- X 

-* X X 

-. X- 

- X- 

- X- 
~ X-- 

X- 

- X_- 

- X— X>- 

X r Jio 

- No,... X-! 

~ xl.r. x- 

-,- No * X. 

x- 

- x_> 

- x x. 



^ x.._ 

-*X_._ 

- X... 

- X... 

- X.... 
X... 

- X 



X 

xr— .. 

x 

x — 
x...*.. 
x— .. 



■M: 



X 

x:.. 

x 

te± 

XSl 

X 

X..J. 

X.-.- 

X 

X 

X-... . 

X 

X 

x •_. 

x 

No 

X 



Sexual abuse. * 
Setf-negfect 



.ExploiUtiop. 



a 



X 

X 

X 

X 



. X — 
. x~. 



— x.J. 

... X - 

'-i x.-v-~~. 
... x. 



SelMwglect/'- .** 
Hazardous living condi- 
* tions. v 



Self-neglect 



Wyoming.^ 
District ofcCoiambia.C. 
Puerto Rlcb .1 




■v 



Self-nejlect. 



'Self- abuse. 
Benign neglect. 



A 
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Table V 



III. 11. Does your Department have^standardized forms for reporting elder 
gbpse? c ; . 



.S&te 



Yes 

= ~ 



Alabama 
Alaska 

Arizona 

Arkansas 

Calif or ma...-: 



v>4iiiui»n«. ........ ......... # y 

Colorado II..I..II..II...IIIII-II ":* * """ "~" " - 5 

Connecticut -> \ 1 1 1 \\\\\'.\ III V.*'/..--/ ' ' " X * ... 



Delaware. 

Florldar. 

Geo rjia.. ...... 

Hawaii 



1 



Idaho 

Illinois 7?>. 



Indiana. 
Iowa-. . 



Ka nsJs. . . • 4 . .V. / 1 1 rlM 1 1 1 1 . " I v 

♦ Kentucky . ... .—-.■.!' I . I " " * ( v 

Louisiana ...-».. * * v ~" 




Maine^v 
Maryland 

Massachusetts. _.. . 

Michigan ..' ... . 17"*" * ' *"~"v 

Minnesota „ w . t - r - 0 

Mississippi...-. ± I....II.II1;" 5 

Missouri....... S..j _ v 

Montana. "' " " . a 

Nebraska ...... 

Nevada*.^ .A 



X... 



x 



New Hampshire : _"l. » TTI I ~ T II v 

NewJersey_..-__>. £|L .".I? v . 

-New Mexico J ■ % 

' New Yo/k..,^ ^ . " ! ** v C 

North Carolina * 

North Dakota.-*. l r ' * 

Ohio ^ . 0 

ALI^k.m. * T ....... .. s\ 



Oklahoma 



Orejon — „ # v 

Pennsylvania..: "T ' C 

Rhode Island .....^ ".I....r..I.I.*III^I"IIIIII!lir x - 



«nooe island .-. r j sis . 

South Carolina .7. 

South Dakota. ' " 1 

Tennessee... 
Texas. 
Utah..-. 



X- 



33E 



„ ^ V 

Vermont^ „ . <; -^r " " V " - y r 

# virjhiia.?. :.__ T ...:; :: : x 



Washi niton.. 
West Virginia. 



District ofColumbia.. ... : • • 

Puerto Rico ... * • " ** * 



X 
X 



"^Si- 



Total .: ; ; 23 
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r ^ Table VI . 

III. 10. Would you say the incidence of elder abu* is increasing? 



sutc , * . Yes N 

Alabama _ .... * 

Alaska........... www: wwwww ^ x 

Arizona......^ A:.,,....,., x 11*111111/1^1 

'Arkansas ' - . * 

California....,.....;................., ~ b ..::....:r: J .** > 

Colorado ;. ._;.;:._:_.. : ... ; :: : ------ - 

Connecticut.,.. ;...^^..^_:^^.^..:;.:...^../^.^^.r. x 

Delaware....^. , , .... * . 

RoiWa...... *;. ...;.,..;....;,.....,;. I" ;:: . J ....-^-^-^-.— 

Georgia*.. ,_ , ., ,. ,...;; . .-' x 

Hawaii. ..r^. >,.;.. -., .,_.,>:..,_ ;...:. .:;._._ ... . . w *" y 

Idaho.. " - x 



Illinois.. 
Indiana . 



X 



X 
-X 



Kentucky T I-C . . ^WWW^WW. - Si W. " W<WWW. WW WWWW Ji " " ~ "! I I-Z I f W. I WW. y x 

Louisiana .> , .^T x 



Maine.. 



X 



X 



Maryland ..... ..^ ,. ,. ..... / x 

Massachusetts^: ». rrr.. . ... ..... ... . 

Michiian..^;.....,., .'. * •>< 

Minnesota ;_;_... . x 

Mississippi i ., ..... ,.;. X 

Missouri.. ...._,.> ,..../. . x 

Montana........ ■» ,-- •_ +- V. , * x 

Nebraska _ .S---...^...:: 

Nevada _ ... 

New Hampshire. ..>- :__.> „ 

New Jersey _ * X 

NeW Mexico..- 

New York I.. "" " x 

North Carolina X 

North Dakota.,. i " 

Ohio.......*.... ; ; 

Oklahoma., ? „ X 

••Oregon „ > ._ 

Pennsylvania.. . x 

Rhode. lstancK__; , J:. >r. ; ; 

South Carolina w . " x 

South Dakota- .. ^ •_. X 

Tennessee:. ^ _ 

Texas. 1 ^ i £ ^_ v 

titan I,, x 

Vermont j . *. . - x 

Virginia ; _ x 

Washington ^. X 

WeSt Virginia ~- -x 

Wisconsin. ■ _ J_ 

DiSrTc^of C'oTum bia\" I ' WWWl'WWW ~ ~ "~ ". I. "." IIIIZIWZZ— WWW WWW. ...WW r X 
Puerto Rico „ 



Total „ 35 - \ 7 

Note: The foMrtf States indicated that theawareness of elder abuse is increasing: Kansas, Maine, Maryland, Mftni- 
sota, New York, and Vermont 4 * ■ 
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Table VII 

lV. v 3, Poes your agency have written instructions or procedures concerning 
intervention? • r- 

V 



State 






> 

Yes 


. No 








X 




California 

Colorado..., 

Connecticut 


- 




x „4fc 


' ^*"x 


Hawaii , ~ 

Idaho 


V" 




x 


X 

X 


Iowa. .__ 
















X - - 




Massachusetts....* 






X ...r- 




Minnesota..: 








X 
■ X 


Montana. . 








X 


Nevada 1 






X 




New Hampshre w kaw 

New Jersey -Cf^H 




North Carolina 

North Dakota....: 

Ohio. .... ^ . 






X 

X 

0 


•W*-. 




X 


X 










X 


South Carolina 






X 












X 








X .-i.— 

X 




Utah 






NX 




Vermont: > _ ,* ^ 


Virginia, 






*X - 










X 




WjjccHn..* 






X 


X 
X 










X 




























27 


14 



Note: Ne*J»riey has written instruction] for intervention only for roominj and boardinj home residents. 



\ ERJLC 



. 217 



♦ z * 
*TABtl<VIII < ~V 

IV. 2. What Is* the most effective means" of intervention, in your opinion? 

State J r >\ ' ' ~" " . 

Alabama T Family counseling* 

Alaska - v • t 

Arizona 1 Crisis intervention with supportive services, i.e., 

shelter. * , 

Arkansas , Short-term protective custody. 

California * Relocation, financial and legal services. 

Colorado Counseling.' — 

~x Connecticut-- *. • - ^ 

Delaware - ~ . . « 

Florida Multi-disciplined crisis team approach. 

Georgia Multi-discipline<L crisis team approach. 

^Hawaii r _ J? Counseling with support! vesjervices* v ( 

Idaho - . i. v ' Counseling and relocation- 

„ Illinois*. . ' v Treatment and counseling of individual, and 

4 . . fam(ly plus legal action. 4 

Indiana-,.!— ' ' Counseling. * 

. Iowa ■ Legafly mandated intervention. 

Kansas—,* . ' 

Kentucky 1 provision of in-home services, relocation, medical 

* ' services. • • 

Louisiana — Mobi liar community resources] 

Maine > 

Maryland ' Counseling, temporary relocation. 

Massachusetts ^ 

Michigan — — Provision of services.' 

Minnesota———, .< . \ M 

t Mississippi-- 1 ' f - \ % k 

Missouri-,—'^ \ \ m - 

Montana u Provision of services (voluntary). 

.Nebraska _^ Counseling. . \ ' 

Nevada^--- 'Multi -disciplined crisis team approach. \ 

New Hampshire Provision of services, utilizing family members/ 

0 % ' - , significant others." 1 * \ 

• New Jersey. Counseling, relocation, linkage and provhsion.of 

*- ■ .services. ' • ) 

• New Mexico \ — * Provision of in-home services involving relative 

New Yfi*k I-*. m v 

- North Carolina , "Counseling and provision of services. 

North Dakota i . ^ 

Ohio 1 ' — Investigation, 

Oklahoma Utilizing family members and significant others. 

Oregon - ; - v *- 

Pennsylvania — fc Counseling and provision* of services. 

Rhode Island ^ p * - 

Sonth Carolina Live«in caretaker/homemaker or relocation^ 

South Dakota- - — z. .Utilizing family members. 

Tennessee Counseling. 

Texas...- r — r Intervention and provision of services. 

Utah , T — Counseling and provision of services. ^ 

Vermoht - . * , 

- Virginia — 1 — 1 > Counseling. 

Washington* V: Provision of services. - 

\ J2^t Virginia— .1 Counseling. „ 

~~^wfsconsln ♦ * ' - ^ ' 

Wyoming Personal contact by a social service- agency. 

District of Columbia— t-— „— , Counseling and provision of services. * 
Puerto Rico - , 
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Table IX *. 

IV. 4. What barriers make if difficult for you to provide assistance to victims 
of suspected or substantiated abuse ? * 

, State— JLack of: % 

Alabama Staff and resources/ 

Alaska Statutory authority to provide assistance* 

Arizona Denial on the victims part, lack of/ adequate 

resources. •* S 

Arkansas r Prosecution of offenders. ^ 

- California J—* Statutory authority. 

Colorado, _ i ^ Staff and statutory authority. 

Connecticut Resources, staff. 

Delaware w-^ i L. 

Florida Staff (especially 24-hour on call), resources for 

support services. 

Georgia 1 — * Emergency shelters, statutory authority. 

Hawaii Statutory authority; resources. 

Idaho Statutory authority. t . 

* Illinois ' Obtaining factual information. 

Indiana Cohesive agency with authority too much red 

tape. 

Iowa f J x Statutory- authority. 

Kansas-^--! • 

Kentucky. Staff; sufficient support from judicial system. 

"Louisiana 1. Resources; statutory authority to intervene In 

involuntary cases). 

Maine - " 

•Maryland i Statutory authority. 

Massachusetts * - 

> Michigan.!., k Resources ; statutory authority to intervene in 

involuntary cases. 

Minnesota y Statutory authority. 

Mississippi — . Statutory authority. 

Missouri _ ^ Access fo victims ; statutory authority. 

. Montana * _ Statutory authority. 

Nebraska, _ Statutory authority (especially to remove victim 

to safe situation). 
Nevada— L— 1 Finances. 

New Hampshire _ Staff and public education ; guardianship law 

too complex. 

New Jersey— ^ Funding, statutory authority, Jegal mechanism 

for emergency intervention. _ 

New Mexico Resources to provide supportive services. 

^New York Statutory authority to intervene in Involuntary 

..cases.. • A , 

1 Jtortii Carolina _ Public awareness of adult protective service 

c laws. ' . * 

North Dakota Statutory authority. 

Ohio— P _ „ Statutory authority ; finances. . 

Oklahoma — -1 Community resources. 

Oregon- „ »__* - 

Pennsylvania 1 Statutory authority; authority to* intervene in 

involuntary cases. ^ 

Rhode Island — " * 

South Carolina Emergency shelters ; funds ; training of social 

workers. 

South Dakota — r Statutory authority to intervene in involuntary 



cases 

Tennessee- 1 Resources. s " "V 

Texas-—- i 1 Statutory authority'to intervene in involuntary 

cases. 



• r Utah ( ... Agency cooperation. 

Vermont : - 
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Table IX— Continued I 
State — Lack, of: , ' 

Virginia- — — Statutory authority to effect change. 

Washington. Staff recognition of problems and programs. 

West V irginia Statutory authority ; emergency shelters. 

Wisconsin.. ~J£ T » 

™J?"i?5;~«~r-^-. Statutory authority to investigate/intervene. 

Table X 

J7r 5 ' } Vhat m " st be done to make it possible for you to provide assistance to 
victims of suspect or substantiated abuse? 

. .-State 

Alabama More emergency shelters; more available ap- 

proved foster homes. 

Alaskan _ Statutory authority to intervene. 

Arizona_ T Development of emergency shelters ; preventive 

and supportive services. * * * 

Arkansas * — • Staff increase ; funding ; prosecuting staff. 

. California Prompt investigation. 

Colorado Statutory authority ; funding. 

Connecticut Assistance is already provided * _ 

Delaware i. 

Florida — ? Public education ; initiation X reporting must 

be increased. M ^ 

Georgia „ Funding; community based services; ability to 

• respond to emergency cases. 

Hawaii Establish resources (emergency shelters) ; stat- 
s' utory authority. 

Idaho l „ Statutory authority; funding; more specific 

- Tn , . *m program. 

Illinois Non-public awareness of problems, including 

* . information referral for help. 

. Indiana™ ' Statutory authority. 

Iowa Statutory authority. 

Kansas , - "» - 

Kentucky— r _ Public support, sufficient staff, support from 

court system. 

Louisiana Staff increase; public education and support f 

1 court support. 

Maine ^ — Statutory authority. ' „ • 

Maryland Mandatory reporting laws. - \ 

Massachusetts * * 

Michigan Public support r statutory authority ; court sup- 

port ; victim coop. 

• Minnesota 

Mississippi _ Statutory-authority 

Missouri r Consent of victim Or guardian if victim is in- 

competent. 1 

Montana, : Revoke current guardianship laws. 

f Nebraska — Statutory .authority for involuntary cases; 

_ funding; emergency shelters; public educa* 

tion. 

Nevada 

New Hampshire .Improve statutes, especially re: mandatory re- 

„. porting, identification of problem. 

New Jersey- __ Statutory authority ; funding. 

r^ew Mexico ____«_. Statutory authority to intervene. * 

Nev^ork Statutory authority to intervene in involuntary 

_ f cases ; designate agency. * < * 

Noxth Carolina >— Funding; public education; services; training 

staff. 
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Table X— Continued 
'State :- # t * 

North Dakota-- > Statutory authority ; funding. " * 

Ohio , Statutory authority ; funding. 

OJclahmuu , Local resources (guardianship/conservator* 

. * o , ship), 

<y Oregon 

Pennsylvania Funding; emergency shelters; worker protec- 

♦ • * < , tion. 

* Rhode Island 

South Carolina __. Funding. » 

South Dakota - Statutory authority. 

Tenneswe Alternatives to aging institutions. 

Texas,— . Statutory authority to investigate. _ 

Utah — JJ: Tublic awareness, cooperation and participation. 

Vermont 

Virginiu Public awareness to increase reportiugs. 

XS ashing on Staff and training of staff. 

iVest Virginia * Client must consent to aid. 

% Wisconsin i 

Wyoming — State adult abuse law must be enacted. 

District of Columbia^ Statutory authority to intervene in involuntary 

cases. 

Puerto Uico . 



ft • 

V. A SURVEY OF STATES STATUTES AND EFFECTIVENESS 
OF STATE -EFFORTS 

The logical question to pose at tUis point is "What are the States doing about 
abuse of our elderly?" In order to find the answer to this question, the Com- 
mittee formulated a survej, discussed briefly in Chapter IV of this report, a 
section of which seeks to determine u heftier the States have enacted laws pro- 
viding protective services for adults; whether existing State statutes require 
the mandatory feportiifc of adult abuse cases, whether the States are consider- 
ing legislation to provide for adult protective services and for the mandatory- 
reporting of sueh'abuse; whether the States wouid favor Federal legislation to 
establish a model mandatory reporting. law* and whether the States would 
favor the passage of H.R. 7551 < (H.R. 769 in the 97th Congress), also referred 
to a$ the "Prevention, Identification and Treatment of Elder Abuse Act." 

Before discussing the responses to the Committee questionnaire, it must be 
pointed out that adult protective service laws vary tremendously in scope. There 
is no clear guideline establishing what must t)e contained in a statute, or statutes, 
before a State crfn say it has an "adult protective service law." 1 For example, 
some States have laws authorizing the provision of services to abused adults, 
but do not require that abuse cases be reported. Other St&tes with aduit protec- 
tive service laws require the reporting o'f abuse, but do not provide for the de- 
livery of services after the 'abuse has been cited. In .reading this section of the 
report, therefore, it should be kept in mind that there is little uniformity with 
regard to the manner in which the States have chosen to approach this issue. 

The responses to the questionnaire relating to State activities to protect 
abused elders have been tabulated and the* results appear in Table XI. A list of 
the agencies in each State which are responsible for dealing with elder abuse Is 
provided in Appendix VIII. What is presented is a ver? mixed picture but it is 
evident that thelStates have Just begun to recognize the growing importance of; 
this issue. Only one State reported having an adult protective service c law in 
place prior to 1973. The remainder of the State' laws were passed after 1973. The 
majority of the laws were passed in the last five years-- 1 

As indicated in Table XI, 26 -States, about half, have what they consider to 
hje an adutt protective service law. , * 

Different States, it akould be noted, protec^ift^n^iridividuals. Kansas and 
Massachusetts, for exAjple, limit the provision of serVfcfoUo people in nursing 
homes or in medical facilities operate by the State or Federal government. 
Other States provide protective services only on #ie basis of age or physical 
condition. For example, Connecticut, Missouri, Vermdht and Virginia provide 
protective services only to adults over the age of 60. Montana and Oklahoma pro- * 
tect those 65 years of age and over and -the physically impaired between the 
ages of 18 and 65. Although Indiana does not have an adult protective service 
law, it will provide sen-ices to those overthe age. of 55. The rest of the States 
provide services to those 18 and over. 

The Committee found that many of the States which do not have laws are" 
providing protection sepices on a voluntary basis for adults under funds they 
receive under Title XX of Social Security. These States include Alaska, Cali- 
fornia, Colorado Georgia, Hawaii, Idaho, IUInois. Indiana,' Iowa, Kansas, 
-Louisiana, Maryland, Massachusetts, Mississippi, Nevada, New Jersey, New 
Mexico, Ohio, Oregon/Pennsylvania, Rhode Island, South Dakota, Texas and the 
District of Columbia. fc - ; * 

Only Delaware does not have an adult protective service law or mandatorv 
rt ^| P ro y is J ons » and does not provide. services for abused adults with the 
Title XX funds it receives. But Delaware is aware of the' problem and is anxious 
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to -enact needed legislation. The Delaware Depar ment of Health and Social 



Services reported to the Committee 

Delaware does not have an Adult Protective 
have no answers for your questionnaire. A bill 



Sen-ices Law, and thus we 
was drafted by the Depart- 



have no answers ror your questionnaire, .v .mi, *y — n«2roi 

ment of Health and Social Services for This bast session of the General 
Assembly. Jtt was introduced but was not passed. One Q£ the Department s 
priorities /or' the next legislative year wijl be ko have the attached bill re- 
introduced antLliopefully passed. I 

Delaware does have an Office of Public Guafdian under the Court of Chan- 
cery. This office has documented the need for an .Adult Protective Services 
Law and a unit within the Department. It is the hope of this^dni mist ration 
' 1 that this law will be passed. . ... 

As Table XI indicates, only 16 of the 26 States with adult protective service 
laws Alabama, Arkansas, Connecticut, Florida, Kentucky, Minnesota, Missouri. 
Nebraska New Hampshire, North Carolina, Oklahoma, South Carolina, Tennes- 
see Utaii' Vermont and Virginia, indicated that they also require the mandatory 
reporting of elder abuse cases. However, there is little consistency among these 
States as to whom is required to report such abuse and what penalties will apply 
wh*a tfiey tail to do so. For example, whereas Alabama requires only medical doc- 
tors, osteopaths, chiropractors and other practitioners of the healing arts to report 
and imposes a $o00 fine -or 0-months in jail for 'the failure to report suspected 
abuse, tiie State of South Carolina requires numerous individuals to report sus- 
pected abuse, including physicians, nurses* dentists, optometrists, medical ex- 
aminers, coroners or any other medical, mental health or allied health profes-^ 
tfionul, Christian Scientist practitioner, religious healer, school teacher, coun- 
sellor, psychologist, mental health or mental retardation specialist, 'social and 
public assistance worker, or law enforcement officer, and for failure to report, 
the State of South Carolina imposes a penalty of six months in jail and/or a , 
$000 tine. , 

On the other hand, 10 States have adult protective service laws enacted, but 
do not require indh idual-s who suspect abuse has occurred to report the incident. 
These ten States include Arizona. Kansas," Maine, Maryland, Massachusetts, 
Michigan. Montana. New York, Rhode Island, and Wisconsin. 

Of the States (including the District of Columbia and Puerto tyco) without 
adult protective service bills and/or mandatory reporting requirements, 20Mve 
sponsored bills in their State legislatures "including California, Colorado, Dela- 
ware, Georgia. Maine, Massachusetts, Michigan. Mississippi, New Jersey, New * 
Mexico. New York. Nort;h Dakota, Ohio, Oregon. Pennsylvania, Washington, 
West Virginia, and Wyoming, Three States, Minnesota, Missourl.^and Virginia, 
all of which have adult protective, service statutes and mandatory reporting 
" requirements, have introduced additional measures relating to ajflult abuse. 

Only 10 State*?, Alaska, Hawaii, Idaho, Illinois, Indiana, Iowa, Louisiana, 
* Ne\ada, South Dakota, and Texas do not have adult protective service statutes 
or mandatory reporting requirements, nor Uny legislation pending .considera- 
tion before their State legislatures. 
•Aside from determining what the States are doing with respect to protecting 
< the victims of elder, abuse, the Committee sought to determine what role the 

Federal Government might assume in assisting the~~States in protecting older** 
persons. fc 

In its questionnaire, the Committee asked the States if they would favor fed- 
, , eral legislation to establish model mandatory report ing ^requirements for elder 
abuse to be adopted by the States. As Table XII indicates, the overwhelming 
* majority of the States, fully 84 percent, reported that they would favor sux?h 
legislation. Only seven States, Alaska, Connecticut New York, Oklahoma, South 
Dakota, Ctah and Washington reported that they would not be in favor of such 
. legislation. The States which said no. raised questions about who shouldi be 
required to report incidents of elder abuse. They 'suggested that some Categories 
could be easily agreed upon such as physicians, social workers and law enforce- 
• % ment officials but others such as private citizens unrelated to the abused, town 
% officials, outreach workers. local % welfare workers, the clergy, etc., could find 
themselves facing criminal sanctions. Other Statesrsuch as South Carolina, cast 
these concerns aside bysspelling out that similar fears 'had been raised but that 
their laws are seemingly working well. For example, Uu State of South Caro- 
r Una's statute provides for legal immunity as well^as* anonymity for the reporter 

^ if that party so desires^ Thus, a person with, information merely needs to make 
an anonymous call or send an unsigned letter to the protective Service Agency 
in order to trigger a full investigation. Several States commented that this kind 
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f u?»?? nda , t0Py reporting law is crucial to alleviating the- problem of elder abuse 
wfclcn involves family members who quite often keep a case from coming to the 
attention of the authorities. 

The Committee found that many of the advocates of Federal involvement in the 
^area of adulfprotective services suggest that one way to encourage States to make 
necessary statutory and administrative changes would be to make Federal funding 
£Sf e J£er abuse-related programs contingent 'on certain State level requirements. 
The Child Abuse Prevention and Treatment Act uses (his approach in distributing 
funds to the States for child abuse-related programs, and almost every Stat^tfas 
come into compliance with the retirements. North Dakota indicated that »Meral 
assistance would be necessary to encourage the States to inlffement elder abuse 
statutes: "To implement the legislation (our State) would need an allocation of 
approximately $3(Kj,000 per year and I can't imagine an appropriation that size 
passing Congress." , 

Legislation was introduced during the 96th Congress which uses this "child pro-"* 
tective services method'' to encourage States to modify their elderly abuse-related 
S W R t ?wT^T/?/ S ^^l 0 ^™ 8 reintrod "<*<* ^ the 97th Congress as 
^^l^? , i d !? tag *? e W l h f* n S ress > - the Prevention, Identification and 
v»Hnn»i n° \t dult 4,^ Se Act of 1981 ' This bill '> if P assed > establish a 

£ i i° D Elder Abuse in the De P ar ^ent of Health and Human 
services, to develop and disseminate information and materials? conduct re- 
search and Provide technical assistance for the prevention and treatment of 
elder abuse. The biU would also authorize (1) direct grants to public agencies 
and private nonprofit organizations, and (2) State iants to qualifying ; States 
I E^*? P rev enting,' identifying and tphtlng elder abuse The btli 

S £,i P fTii Vid 2 f hat ' il \ order for Skrtes t0 ^ ual ^ for FederTfunds, the* 
f^nf J r^ " requirements, including provisions for mandatory ^reporf 
If? der abuse, prompt investigation of Sl *h reports, and immunitv from 
ESSo? f° r th0S f Wh0 report suspected abuse; assurances of coo^ration 
between State agencies, law enforcement officials, and the courts with resort 

rJ 1 ^ 00 ^ 11 ^ ^ k f, d the States if . tlie ? could support H.R.\769 Fully 74 
S ° r th f re T"f " g s tates-an ¥ w-ered in the affirmative Ah 26 peLi.t 

^taS%^!xSf s '' no cat f th - y would b . e opposed t0 tlie m ? as - 

The New Jersey Department 6f Human Services commented that thev <mn- 
.riwi 1 ' 6 inteDt °, f H R - 7551 ' and a «<»«on a l Federal fund for ■ ,SS protect^ 
equSXT P r: n i 10 ft Pm ?, nt H0W6Ver " We 016 concer " ed about oMC?£ 

Kc^r^t»r„ e cf^ rt ^ « remedy ^^svsjiz 

It is apparent that the State's are anxious to begin working with the Federal 
government to develop programs geared toward protecting abused 1 elderl^ The 
.majority of State statutes are ineffective in this regard Asked to what eZnt 

ions ne ^ S nercent nf';T d t,lro "« h eating sC lawf or 

• «,„«■ ™ Percent of the States selected the word "occasionally." Nineteen ner- 
cent more *«M »hev w Pre s .,«„-,^,n a ,. re how offpn th £ ■ * ™teen per 

?«°rttn tate - Sai ^ tbe ^ dS of tlie e ; der * were always beinRrn^ A few Sta^ s 
' eSerienT 0nd *"? the rema W .word "frequeijjtty^to des^rTbe their 

over whether^ rf" T"* fam ' ly P 100 ' 6 ™- there Continuing controversy 
over whether the Federal government should get involved in trvincio solre the 

caT jSllXn lem „r S rt e if if ^ |" atterS St 
i!. iS^ or. that families should he encouraged to solve their own 
problems without any government intervention or expenditures Others m«Tn 
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Table *XI 



* . 4 Mandatory 

* Adult protective ' reporting legislation 

, State , « ^ service law? Year* passed provisions pending / 

_. « 

. . * 

Alabama „ !. .Yes,. x . 1977 Yes No. 

Alaska r No No No, 

Arizona Yes 1980 Na.I... No* 

Arkansas r Yes 1977 Yes. I No. 

California r No ' *. No Yes 

Colorado., No No . . Yes. 

Connecticut ....Yes 1978 Yes No. 

* Delaware j. No No/ Yes. 

Florida..... Yes .•„.. 1977 Yes.". No. 

Georgia „ No _ No. ...Yes.,* 

* Hawaii r ..». No J.... No No. 

Idaho..'. No _ No. . Ho. 

Illinois.....* _ No..* I t _. Wo." No. 

Indiana No No No. 

Iowa...: No r Wm No No. 

Kansas „_... Yes 1980 ^ No. No. 

Kentucky Yes 1976 Yes, w No. 

Louisiana No No . No. 

Maine Yes - • 1964 No Yes. 

Maryland / Yes * 1977 No ?...._>.. No. 

Massachusetts...'. Yes *, • 1980 No Yes. 

Michigan „ Yes 1976 No • Yes. 

Minnesota _~ Yes..-. * ' 1980 Yes Yes. 

Mississippi No - No._. r _..t.... Yes. 

Missouri. Yes 7 1980 Yes ..... Yes. 

Montana Yes...— 1975 No No. 

Nebraska Yes 1978 Yes.. No. 

Neveda _ No No .L.. No. * 

* _ New Hampshire Yes 1977 Yes.". X.. No. 

V New Jersey No No Yes. 

New Mexico No No Yes. 

New York..... Yes 1979 No 1 Yes. ' 

North Carolina Yes 1973 Yes No. 

North Dakota No No Yes. 

Ohio + No : No Yes. 

Oklahoma...'. Yes 1977 Yes No. 

Oregon ^ No , No...., Yes. » - 

Pennsylvania.../. r . Wo . No Yes. » 

flhode Island _ Yes^ „ 1980 No No/ 0 

South Carolina . # . Yes 1974 Yes No. 

South Dakota : No : No * No. 

Tennessee.!.. .. • _ Yes 1978 Yes No. 

*" Texas I .* No ^ Nor.—iSfel. No. 

Utah _ Yes 1977 Yes .5^. No. 

Vermont ^ Yes 1980 Yes No. 

Virginia 1... Yes .x 1977 Yes Yes. . 

Washington No JT No Yes. 

West Virginia No... . No Yes. 

Wisconsin Yes - 1973 No „ No. 

Wyoming ^ No : , No £u Yes. 

' District of Columbia ~ No No..; ^ij^Yes. 

Puerto Rico „ No jl „w No Yes. 
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Table* XH - - ' 

V. 3, Wouia you favor *Vderonegislation to establish model mandatory renoh- 
&^^^inf der abUSe t0 be ad ° pted by th * m * s * If yeii| whQ 8l,ould 



Sttte 



Yes No If yea, who^ouft be required to report? 



AUsktl!:;;.*;:.""";; X "y" workers, law enforcement, and health personnel. 



f Arizona... 
J Arkansas.. 
Calffornii. 



X — Physicians, social workers, others working with elderly. 



, X ^""If welfaTeYsocial service department, law enforcement; hos. 

\ r , nf . H * pJtaJs, physicians. 

\SnnS?cutV^":::;j::;:::": X • tJ" personnel, social workers, law enforcement. 



X ~y A "y person suspecting/having knowledge of abuse. 



jOelaware. 
'Florida. 
Georgia, 

iteo 1 " * S" 1 " 1 Penonnel, social workers, law enforcement. 

jlljjjol* X Any person suspecting/having knowledge of abuse, 

Indiana".:;:::"::":::;;;* x ::;:::;::: ,oo.' 

[^JJ- -**- X Those required to repor^chlld abuse: 



Kentucky. 

Louisiana 

Maine 

Maryland... : 

Massachusetts 

Michigan „ 

Minnesota.... 



X 

X .......... Health personnel, social workers, law-enforcement officers. 

X Health and legal professionals, State ^and local officials. 



X .. 

x 

x -. 

x .. 

X Doctors, accountants, nurses. 

X it... Police, investigators doctors. 



Health personnel, social workers, law enforcement officers. 
Do. • 

c 

Do. 



Mississippi 

Missouri.: 

Montana _ _ .......... w„. 4 «.w,- OWiUIS 

NevaS kl ' X ......... . Any person susp etf fn^aving knowledge of abuse. 

X ...>...;... Doctors, public in general. 
X — Any ^person suspecting/having knowledge of abuse. 



New Hampshire, 
'New Jersey 



New YotkT/.'.V' £ X ' Staff of Huma'n Service D'epartmintV 

North SkotS*:: % X X • •> -- - An * P ers V suspecting/having knowledge of abuse. 

Ohio..;.....;;;;;;;;;;::;*) v* " " ' do 

Oklahoma...,.;. .f i..."" x" 

pIH«iV.;u"" ' - H - Area agencies on, aging staff. , 

Pennsylvania ........ . x --> Should be decided by States. 



Rhode Island 

SouUi Carolina... 
South Dakota.... 

Tennessee.,. 

Tew 

Utah 

Vermont 

Virginia ... 

Washington 1 

West Virginia...., 
Wisconsin 



X 

X 

x ..>..r.... 
x 



Any person suspecting/having knowledge of abuse. 
Do. 



X Alt social service agencies. 

X .............. AJJ health; social service, and Outreach workers. 

X All social service agencies. 



Wyoming 

DMclef Columbia......... x Health perVonnVl,Vocffi wrkers, law enforcement officers. 



Puerto Itico.. 
' Totah 
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'ABLE XIII 



V. 4. Would you support the passage of H.R. 7551* the "Prevention, Identifier 
tion and Treatment of Adult Abuse Act of 1980?" t a - , 

State ' r . Ves /V No Unaided 

Alabama * « , X 

Alaska ■ ' X 

Arizona X * 

Arkansas - .J.., ..... -X _ _'_ 

^California „ X 

Colon do„ ^ ...... . X 

*^ Connecticut X X. 

Delaware.* .\ .... . Z „„ I 

noridi X 

c» Georgia — „ „ . .X 

Havfaii .7. _ X : 

Idaho x :77i 

Iliintis....; * * X : „„ 

Indiana * X 

& * Iowa.* -•- - X 

Kansas -c.--.-t 

Kentucky.^ «. l^.* ' X i 

Louisiana k X _ *, 

Maine.— - .* > « X 

. Maryland " X 

Massachusetts X «. .... 

Michigan X ..-^ 

Minnesota. « X V 

Mississippi _ „ 

Missouri - , Jf X 

Montana 1— X *.* , 

^Nebraska _>-_;......._-. .... X 

^Havada ,, ., ...>..> - X 

New Hampshire .>-.\* ->-- X 

New Jersey..* * X ..-.-._.> .-. .»... 

^ -New Mexico X ... 

New York........ , .....I X 

- North Carolina ... X ............... 

North Dakota..*. * ^< 

. Ohio J. X ...-> 

0 k la hom a v ..... -> ...->...> X 

Oregon ....... J......... ' X 

Pennsytvanla^t f . — --> i.^ .*. X 

Rhode islandp*....^.'. ..........>- 

South Carpm X t .. 

South Dafta.-.,. X ...... * 

Tennessefi Us.*- *. ., : X — 

Teaast .', «..,./..._. z - X. ^- — . . . ..... -.-> - 

• Utah ; .jt. .-A... .> tt X J 

. * Vermont . - > * ? * X 

Virginia .>—.... X 

Washlntton * .../s X 

, WeitVirainia , X 

Wisconsin^. : 'X ............ v ..— ... 

Wyomlm X 

District of ColHmbU.,....^ , ........ X W— 

Total ^.:...> .C ~ ^ 12 

* In summary, It is clear that elder abuse is a significant problem of growing 
importance to the State Human Service Departments. It seems Just as clear that 
State statutes are with*singular exceptions, inadequate to fully meet the needs of 
the elderly. It is also apparent that States are concentrating most of their funds 
and resources in providing protective. services to children, as 46 States require 
the mandatory reporting of child abuse\ What appears just as obvious is that ^the 
States and, the«Federal government jhusiwork together 4o improve the protec- 
tions available to the aged and prevent them/rOm being abused financially, physi- 
cally or psychologicalfy, The„States which have successful programs are lasting 
reminders that such abuse is not an inevitable consequence of events woven into 
the American fabric of life late in the 20th century. Elder abuse can be prevented 

1, and citizens can be protected from abuse if there is but the will ^to do s6 in the 

Y> form of forthright* legislation effectively enforced. 

The following section of this report Will provide an overview of Congressional 
. \ interest in family violence over theyea-rs. * , ~ * 

- ' r ~ . . ". . 0 




VI. FEDERAL INTEREST IX ?A*fILY VIOLENCE 1 
+ 1 ° . A. Child Abuse 

-The first aspect of family violence re* come to the attention of the American 
public was ch,ild abuse. "In" 1874, child awuse surfaced* as a problem when .a con- 
cerned neighbor o£ an abused g-jcarold (\hild named Slary Ellen Wilson pleaded 
with Mr. Henry Bergh, the founder and president*^ the American Society for 
_ the d Prevention of Cruelty lp Animals (AS1»CA^. to cdme to the ibild's aid. 
' This concerned neighbor sought the help of the ASPCA because there were laws 
to protect animals from mistreatment but there were 110 laws to protect chiltlren 
from abuse. . 

Marry Ellen Wilson had Ueen cruelly beaten and rigidly, confined for the six 
years ''she lived with her adoptive parents, the Connollys. Her report of the 
abusive treatment she sustained as,i't appeared in the JVcu? York Times, April 10, 
1874, follows : • ' > » - , 

... My father and'mother a*re both dead. I don>kndw how old I am. I have 
no recollection of a time when I did not liye with the Connollys. I call Mrs/ 
Connolly mamma. I have never had but one pair of shoes, but I cannot re>^ 
" collect when that was. I have had no shoes or stockings on' this winter. 
I have never been allowed to go cut of the room jyhere the Connollys were* 
except in the' flight time, and then only in the yard. I have never had on 

* a pa/ticle of flannel. My bed at nigtft has-been only a rflece'of carpet stretched 
t>n the floor underneath a window, and I sleep* in'my. little undergarments, 

, . frith, a quilt overme. I am never allowed to play with any 'children, or to 
have any company whatever. Mamma (Mrs. Connolly) has been in the habit 
.of whipping and beating nje almost every day. She used to whip me with 
. * a twisted whip—a raw hide. The Tvhip always lett a black and blue mark 
on my body. I have now the black and blue marks on my head whicb wete 
made hy mamma, and* also a cut on the left side of my forehead which was- 
made by a pair of scissors (Scissors produced in court). She struck me with 

* Mie scissors- and cut me:, I have no recollection pf ea-er having been kissed ' 
by anyone— have never beeHlvissed by mamma. J "have never teen taken 8u 
my mamma's lap and caressed or jetted: J riever dared to speak ft> .Anybody, 
because if I did J would get whipped. I hn\£ x never had. to my recollection 
any more clothing than I have at* present— a calico dress and skirt. I have 
seen stockings arid other clothes In our rowu, but was not allowed to put_ 
them on. Whenever mamma went out I was locked up in the bedroom I do 
not know for whaU was whipped— mamma neverjaid anything to me when 
she Whipped me.-I do noUvalTFto go back to live %>ith mamma, because she 
beats me so. IJntve no recollection of ever being, on the street* in my life- 

1 M ui5 dri< T e T ' GelT y'* the lawyer who. represented the ASPCA on behalf of 
the child, took the case to the Supreme Court mid argued that d child was a mem- 




It was the ease of little Mary Ellen which led Mr. EWriAge Gerry to forin the 
^Society for the Prevention <of'€miefty to (Children.' ' < r > 
• As a result Of the publicity generated by the Wilson case.^se^ Ntor Vork Times 
April 10, 11.-14. and 22, 1874 and December 27. 1875 in Appendix II of this 
report ) the S tate of New YpNc enacted this* country's first child abusejaw. The 
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law authorized "cruelty .societies" to ftle complaints for the ^ udatiou of any laws 
related to t'liiMroit and require*] law enforcement and court of Hi i.il.s to aid the 
societies Ot her, ci ties followed J he lead of New York, anil by 1022. there were 5(5 
Socie/ies for the Prevention of Cruelty to Children. Heeause of the gradually 
increasing inuiheiucnt of go\ eminent into rhilil welfare, the nuniher of these 
private.orgniiizat ions has now declined. 

Not only publicity hut inhumes in* Inedieal technology contributed to the 
recognition of child ahuse as ,i w idespread and iin reusing problem. Trior to the 
1000's, jhiq of the main factors which invented the prosecution of suspected 
child abusers was the huk of scientific e\ideme f o determine w hetJier physical 
injuries were in fact deliberately caused or uicidental. How-ewer, in the early 
20th century the development of more sophisticated techniques in pediatric ra- 
diology allowed lhe deteition i>f ahnoinial fractures and other injuries* which are 
caused hy delil>eratc assault. As a result of the heightened awareness of inci- 
dences, of child alms*;, public reaction gradually increased and led to the enact- 
ment of State laws to protect children from deliberate assult. 

In Recemhejr. 1063, child ahuse was fln»t brought to. the attention of national 
legislators hy an inqwrtatit broadcasting company ui Washington, D.C. A publjl 
affair* documentary and editorial by WMAl, radio and television stations em 
phasized the "dire need to protect children agaii^st^w illfnl physical abuse.'' Fur- 
ther, the editorial encouraged the introduction of legislation which would man- 
date rejH>rtiug of suspei ted i uses of child abuse and grant immunity for doctors 
who reported cases in the city of Washington. D.C. On January 16. 1964. Repre- 
sentative Multer HN.Y. ). a niemher of the I'.S. House District Committee, re- 
sponded to this public plea by introducing a lull (U.K. 0uV>2) "to provide for liu? 
mai<tt#Wy reporting by physicians and institutions in the District of Columbia 
of certain physical ahuses of children." 

The Washington television and radio station 4\Y^1AL)* continued their edi- 
torial support of this legislation and iu=May. lotH-Meinanded that "Congress 
should pioinptly hold hearing* and expedite passage of corrective legislation." 

Although "this bill was not passed during the SSt li session of Congress, it was 
reintroduced in both the House (Multer. if.U. 3804) and Senate <S. 1318) in 
106T>. On September SO. 1005. a hill similar to the original Multer hill was finally 
approved by hoth Houses and signed into law. * 

Between 1063 and 1060. all r>0 States passed some form of child ahuse statute, 
and all hut 4 included mandatory rel»ortiiig requirement^. Although laws existed 
irt all the States to pre\eut or treat those children in need of protective services, 
few senices ^ere available to do so. As iiuidences of child abuse became more 
widely recognized as a seiunis anil widespread national problem, the uee*d for 
Fe^ral legislation and funding became mwre apparent. 

Itecoguizing the need for Federal financial support of programs to provide 
protection and rehabilitation services for abused children ajul their parents. 
Congressman Mario .Biaggi (X.Y.) introduced the first National Child Ahuse 
Act (II.R. 11*^4) in 10! 0. This hill provided for the protection /)f rliftrtren under 
16 years of age who w ere rd tjsicalb injured or, threatened with physical injury 
by those responsible for"nffir care. Additionally, the bill: (1) required man- 
datory reporting by doctors, teachers, social workers, and welfare workers; 
12) made failure. to rejmrt a misdemeanor; (3) 'granted immunity to any i>erson 
filing a report in good faith; and. ( U provided for a child identification system 
through the issuance of a Social Security number to infants at birth. 

The media continued to be infiuentiaf in foqnsing attention on |he problems 
of child abuse and the need for additional services and legislation to deal with 
this serious national problem. (See series of articles from Dctroif Xcws t Corf- 
(/rrffiiona! Record. May 22. 196»\ in Appendix III of this rei>ort). A May I960 
Xar York .Times article rei>orted a 30 i^rcent increase hi the number of cases of 
child ahuse re|M>rted to the Xew York State Department of Social Welfare. (See 
Api>endix IV of this roport)/In Novemher 1060. syndicated columnist Jack 
Anderson ^yrote an article describing child abuse as a "national scandal that 
ha.Oieen Kept in the shadows." He cited statistics of ftie American Humane 
Society est binning that "10.000 children are beaten, burned, boiled, and deliber- 
ately starved in the I'nited States eaih year hy pa rents. 'relatives and guardians?' 
' Despite the continued .public attention to the problem of child abuse. n<3( floor 
action k was tak(»n pit the National Child Abuse Act. which was'Veintroduced in 
each session of the Cong re -s. On March 16. 1072. Congressman Bia-g^i and 26 
(•08r>° ,Is ors again reintroduced the bill and stated: * * 
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.- the insidious crime of child abuse and neglect by iiersons responsible 
for ji chikl's ciit^ is the number one cntise of death among children under 
the age of 5. ... In New York City atone . . . the incidei.ceiof child abu*e 
rose .">4!> ]>ereenr from i<)f;0 to 1070. This U only a fraetioi\ of the total, 
however, since the majority of these cases go unreported. 
In Mi/'th and April. 107:?. Negate hearings were m>ld before the Subcommittee 
on Children and Youth of the Committee on T,abor,and* Public Welfare. These 
hearings emphasized the need for Federal funds for comprehensive programs 
to provide protective ser\i<es for ibon^nnds of abused jnd neglected children. 
Several Menders of Congress and expert witnesses at the hearings testified 
Mint the legislation was too narrow. One Member of Congress i>ointed out that 
-there are lots of horrible crnnes committed against persons above the age of 
IS. There are lots of old folks being abused" 2 t 

no ° !, -. Jannary M - 1074 - t,le Chm A,,n - se Prevention and Treatment Act < P:L. 
93 240 was enacted to provide Federal financial assistance for the identifica- 
tion prevention, and treatment of child abuse and neglect. The Act was amended 
by P I. .).*> L'OG on April 24. 1078. and reauthorization was extended until 1082. 
The original At t prmided for the establishment of a National-Center on Child 
Abuse a Jul Neglect to collect and disseminate information on the subject as well 
as the incidence of child abuse and neglect Additionally, ir mandated the creation 
of an ajlvisory Hoard on Child Abuse and Xegleet to assist 'the Secretary in co- 
ordinating Federal programs relating to child abuse and neglect and in develop- 
ing Federal standards for child al>n>e programs. < 

In the 1077 Congreksional *hearin^s.on the "Extension of the Child Abuse 
Prevention Act." the (|nestion> of the narrow, scope of the legislation was again 
raised Testimony from expert witnesses recommended that the program consider 
the entire scx>t>e of violence in the family. 

, * H. SporsK A rusk 

As American society, began to recognize: and' deal with the problem of child 
-abuse, it became increasingly more evident that abuse of children was not the 
only aspect of fnimly violence. Research and attention to the problem of family 
violence uncovered statistics such a,s the following : 

Over one million children are abused each, yea V, pliysicallv, sexually or 

^° ,, ^ .> , ^ h>C ; t ;, Ah0 i , . t ^°- 000 <* nit < lr ^ "re. victims' of physical abuse and 
at least 2.000 of them tyieof their injuries. 3 

In aijy one y^ar, approximately J.8 million wives are beaten by their hus- 
bands. Over 2:> percent of all American couples engage in at least one violent 
% episode during their relationship. 4 . 

In 1077, nearly 20 percent of all nnirder victims in the United States were 
feliled to the assailants. AJiout half of these intra-family murders were 
husband- wife killings. , « ■> 

Jn addition to recent research on' family vlolence^issnes related to child abuse 
find wife beating were brought to the public's attention. by the media. This grow- 
nig awareness of the prevalence of family violence prompt*! Federal action. 

, fIl ! rln * tl,e > ,th (Vn^ressM,ills, were introduced in l>oth the House 

and the Senate to establish a, Federal office oa "domestic violence" and to make 
grants for shelters nn ( l oth^r projects to assist "domestic violence- vicKms I 
(As noted earlier, "domestic violence" as used in this legislation is limited to 
married persons, or persons living 4n the same residence: "domestic violence" 
Severally thought of as spouxe-ahnse. especially wife-beating.) The Senate 

SSftSSCK of . tl,c uu lmt 016 House f ? iled to act aJl * 

In the 06th Confess, hita were again introduced in both tne House and-thc ' 
Sr. ate to provide Federal funds for P ro K ran,s to prevent IW.stic violence assist 
victims of domestic violence, and to provide for the coordination of Federal pro- 
grams pertain.,* to don.eslic violence. Domestic violent mllsVerTpassetUn 
lK)tl1 thp " 0 11S( - '"e Senate in Decern!,*- 3079 and September -HM* I^espw 

»5$E!rWfc» h * Tr *%.. Conqr e ,Hi<,%al Record. December^ lfi-73 tt-3!)231 
1»7« UKM m ' ,rol »<">>" Department of H^'lth Educatiort a'nfl Welfare. ■ 

romn,on aml *» r ,n " vi ^ o, °«--- An 

J»«lc"'^toR r r»78 nT"** ^ ln thP VatM S «"««-.»»«." V.8 Department of 
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tively. However, the final conference report was 'never acted on by the Senate 
and the measure again died at the end of the 96th Congress. • * * 

At the beginning of the 07th Congress, in January 1981. Congressman" Mario 
Biaggi introduced the "Domestic Violence Prevention and Sen ices Act," H.R. 
1007, which essential fy contained the provisions of the final conference report 
from the biPs acted on in the 06th Congress. The purpose ot this Act is to: 
(1) increase participation by States, local public, agencies, local communities, 
nonprofit private organizations, and individual citizens in efforts to prevent 
domestic violence and to provide immediate sheltered other assistance for 
victims and dependents of victims of domestic violence*, (2) to provide technical 
assistance and tiaining relating to domestic violence programs, (3) to establish 
a Federal interagency council to coordinate Inderal programs and activities 
relating to domestic violence; and (4) to provide for infonnatiou gathering and 
reporting programs relating to domestic violence. Additionally, this bill would 
mandate that the Secretary of Health and Human Services conduct a study of 
-the nature and incidence of abuse of elderly indhiduals. Si.\ty-ti\e million di/lars 
would be authorized over a three-year period to carrj out the purposes of this bill. 



C. Adult Abuse 

Providingserjv4ee^for abused Albicans has' been approached in avfeagmented 
way as is evidenced by the various legislative solutions whkh -deal with selected 
populations of vulnerable Americans. A comprehensive legislative solution to 
the problems of all vulnerable Americans— whether they are women, elderly, 
mentally ,or physically handicapped, institutionalized, living alone in the-conV 
muiiity, or living with others— was proposed byOlepresentative Marv Ruse Oafcar 
,in June J9S0 (H.R. 7551). The* intent of '"The Prevention and Treaflnent of 
Adult Abuse Bi» of 1980" \*a s to provide financial incentives for States to enact 
appropriate protective services Jegislation. since the legislation jurisdiction over 
family matters lies with the Slate government rather than with the Federal 
Government. 

Tlfr purposes of the Adult Abuse Bill of 19S0 were : to provide financial assist- 
ance for programs of prevention, identification and treatment of adult abuse 
neglect, and exploitation : and to establish a National Center for Adult Abuse 
This bill would provide Federal fuilds to States which had mandatory reporting * 
* lajv« and provided for immunity from prosecution for persons reporting inci- 
dences of abuse, neglect and exploitatioii^Additionally, States must have trained 
personnel and sejrices available to abused, neglected and exploited adults. 

After II R. 7551 was introduced on June 11. 1980 at a Joint Hearing of the' 
Senate and House Committees on Aging, theVbill was referred to the Committees- 
on Interstate and Foreign Commerce, and Education and Labor, ^o Committee 
action was taken during tfie 96th Congress, although 39 Members of Congress had 
cosporifcored the hill. 

When the States were asked, in a questionnaire (See Appendix I) if thev could 
support this legislation, the overwhelming majority indicated thev could A 
j3Uml>er of'States were undecided. Xo State indicated their disapproval of this 
' legislation. , 

: f D. Elder Abuse ~ 

As noted earlier in this report, the increasing amount of mail received from 
senior citizens, aging organizations, and others led the House Select Committee 
, on Aging to hold four .hearings on the subject of elder abuse. The first was in, 
Boston. Massachusetts.* on June 23, 19T9 with Congressman Robert F -Drinan 
presiding. The second was held in New York City on April 21, 1980 with Congress> • 
man Mario Biaggi. Chairman of the Subcommittee, on Human Services presiding. 
On April 2«, 1980. luttfird hearing was held in Union City. New Jersey, chaired 
by Congressman Matthew Rlnaldo. now ranking minority ot tbeXommittee A 
fourth hearing was held in Washington,* D.C. sponsored jointly bv the House 
Seleot and the Senate Special Committee on Aging. Congressman Claude Pepper. 
Chairman of the House Committee and Senator Davjd Pryor cochaired the hear- 
ing. Following are highlights from each of these hearings. 

4 v BOSTOK 

Congressman Robert Prinan opened the hearing saying the notion of physical" 
abuse of the elderly bv their loved ones shocks us all but recent studies indicate 
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the problem may occur with alarming frequency. He pointed out that there had 
been little* hard data on the topic to date and expressed the hope that thi.s first 
ever Congressional hearing on the subject would serve to sensitize* the public and 
lead to Congressional reform. J „ c ) 

Pr* Thomas H. P. Mahoney, Secretary of the Department of Elder Atfairs in 
the Commonwealth of Mas.sachusetts,<*olicurred that 1 alm.se and nt^lect of elders 
is a.very serious problem ... for the abused elders, their families, and fur tjheir 
friends, It is also a matter of 'great cfoncern to the providers of medical am* legal 
and social sen-ices . . * .we are in our infancy in our recognition of this- problem " 

James A. Bergman, regional director of the Legal ^Research and Services for 
the Elderly (LRSE) in Boston made the point that until society recognizes elder 
abuso as a serious Problem, no serious reforms will be instituted. He analogized 
the problem to child abuse and spouse abuse, lwrth of which he said were not gen- 
erally condoned but they were not widely condemned either until interest groups- 
began tojnake the issues matters of national importance.' He pointed out the diffi- 
culty in getting information about the abused elderly since many 0 f them are 
ashamed or unwilling to admit they have been abused. He underlined th& impor- 
tance of thbs, the first Congressional hearing on elder abuse, saying "IfShe war 
against elder abuse is to start, let U start here." * ' . ^ 

Mr. Bergman reported on the results of his survey wjiich' was seat to about 
1,000 professionals in Massachusetts* Some 34 percent replied to the survey and 
of this number 183, or 53 percent, reported coming in contact with an elder abuse 
case or cases within the past 18 montns. rf Signiflcant fin/lings of the survey include ■ 

-1. Almost all professions surveyed indicated that they knew* of cases Of elder 
abuse, with visiting nurses, hospital social services directors, private social 
sen-ice agencies and home care corporations accounting for the majority of 
abuse citing^. 

2. Incidents o^buses tended to be recurring events and not single occurrences ' 
<8 percent of the respondents indicate<r\he abuse had occurred twice or 
more. ■ 

3. 2 utsi(le (third-party) observation tenq>*t to bKlhe primary means of iden- 
tifying abuse cases : in at least 70 percent of the abuse citings, someone other 
than the victim or his/her family brought the case to the attention of com 
cerned professionals or pacnprofe^sionals. * * 

Physical trauma constituted over 41 percent of the reported injuries and 
- included bruises, welts, cuts, punctures, bone fractures, dislocations, and ' 

burning. Other types of abyse included verbal harassment, malnutrition 
♦ nnancfal mismanagement, unreasonable confinement, over sedation and 
sexual abuse. 

5. Victims of abuse were likely to be very old (75 and over) mthenthan younger 
*(o0-7o), *V 

6. Women were more likely to bfcbused than men, regardless of age 

7. In 75 percent of the abuse cifiugs, the victim had a mental ^r physical dis- 
ability which prevented him or her from meeting daily needs 

.8. In 75 percent of the "abuse citimjs, the victim lived with the abuser and in 
M percent of the tftmgs, the abusing person was a relative of victim 1 -." , 
9. Almost three-quarters of the surveys stated that the abuser was experiencing- 
some form of stress such as alcoholism or d>ug addiction, a4ong term medical 
complaint or long term financial difficulties. * ' 

Often (in 03 percent of the surveys), the elder victim was a source of 
stress to the abuser, primarily because the elder required a high level of' 
physical or ^motional care for the abuser (such as personal care, preparing 
aimser 011 a(lininisterin * me(1 *ation) or was financially dependent on the 

A Hide variety of intervention strategies were^lescribed by respondents,- 
including referral to social services agencies, counseling, arrangements of 
in-ITome serA^ces and reinovaJ of the victim. Temporary or permanent re- 
mo\al of the victim from the abusl>1T'situation was freqrtentlv cited • 
<0 Hfrceqf of all surveys indicate^hat some barrier to service provision 
w-ns experienced by workers. A particular problem was the refusal of the 
vlcThn to acknowledge the problem or allow corrective action to be taken 
Reisom? Riven for nonaction were fear of retaliatiop or shame. Respond- 
ents cited the lack of legal protection for workers who wish to intervene 
in the abuse situation. Lack of respite care facilities, temporWrv shelters 
and protective services for elders were also cited as barriers in dealing with 
abuse cases. • * 
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Mr. Bergman described a dramatic case of » husband and wife, who separated, 
and yet the wife continued to live with her mOther*wi-law. Over time, resent- 
ment turnecr ti» neglec t and finally to*violence. The oujer woman became a virtual 
prisoner in her home. Only when faced with eviction because conditions in the 
house had so poorly deteriorated as' to be a health hazard did the victim co- 
operate with protective serwoe workers. Mr. Bergman said the case typified 
many of the instances whichMiis agency was dealtng with : 

In thin case, as in many others, the older person was not very mobile; she* 
was somewhat dependent upon the person who was abusing her; she was 
being financially exploited . she was being beaten as well ris mentally abused 
and the abuser herself also had a very serious problem— alcoholism. The 
abuse" continued for a very long period of time. We also # .see that the victim 
' was not, the, person who reported the abuse case. It was a third party, a 
neighbor. The victim did not want to do anything about that abuse situation 
initially. It took .extended time and contacts with" workers ttefore the elder 
agreed to protect herself. Had the workers not been keeping that regular 
contact, the eviction probably would have occurred and the Situation would 
undoubtedly hot have improved at ahV t ' " ** • 

.Mft Bergman*said there was room for action at-the. Federal level. First, he 
called for more hearings by the Committee and second, for the funding of some 
research in the area by the Administration on Aging. Third, he suggested that 
Title XX of the Social Security Act be* amended. This program provides 75 
percent Federal matching funds to the States for social services provided to low 
income individuals through State and local agencies under contract. He asked 
fhat the law be* amended to*allow the States to use Title XX funds for adult pro- 
tective sen ices aud suggested that. the Federal matching for this one purpose 
belncreasefl to 9(1 percent as an inducement to the States. 

ttelen O'Malley. also with IJIKE. said in part. "Our findings about the recur- 
rent nature of abuse make it likely that we will be v seeing ;more rather than 
less o^f this^problem in coming years/' She painted the picture of the abused 
elcler'as someone quite* old (age 7.1^80 i and likely to be a woman. She-sta4d«£liat 
.tfefee omj of 'four cases involved people with disabilities who were dependent an 
/cmhcTnot care for their owif needs aud that 7.*5 percent of the abused lived with 
their abuser. She added that in o\aer 80 percent of .the cases found, tne abuser 
. wSs a relative.* <4 It looks like abuse, like charity, begins at home." she said. She 
sjtre*sed the^ Importance of the statistic that three-fourths of the fijbusers were 
suffering from severe stress brought on by alccfholism, addiction, medical or long 
term financial problems. She added that victims seldom report cases — 70 percent 
were reported \v third parties. Also, she said it seems that violence can be passed 
from one generation to another. 44 If you are an adult and as » child you were 
Mattered, you are likely to hatter an adult. In families where child abuse is going 
on. the child is more* likely to abuse the parent ^twhen grown,),." She closed by 
pointing out that caseworkers had great difficulty getting access to victims and 
£ more.'dffllculty bringing about *a successful resolution to the problem if the vic- 
fe tim will not register a complaint. 

Ilrian Lanpcton. Iti rector of Famjly Services Association of Greater Lawrence. 
Massachusetts, also. began on this same note: how difficult it was to document 
emotional rfhd physical abuse of the elderly. He shared with the Committee a 
>t number of case histories including a cast/ of a' woman who had fo.ur sons, none 
of whom would accept responsibility for her care. The sons accused each othef 
of attempting to pilfef their motlrer's estate. "Social workers were unable to get 
• tn%brothew to agree even on ( a plan which would have provided a few hours df 
home health services each week. The woman died for the lacl of care and 
"jftervices. In another case, a GST-year-old mdyier cou\d not nring herself to briflg 
charge;* against an abusive son who stole her property and ran up huge charges 
on her- credit cards. The son ;svas a. heroin addict who had been fn prison but 
^^embarrassment, shame, aud, love prevented the woman from pressing charges. 
Heyiddrd the case of an 86-year-old woman .who was neglected. I&nvas reported 
the woma^U^ecanu? confused and was seen walking arqjuid the 'neighborhood 



^ T ilrsised in nftsntclotlies and slippers in the middle of the Winter. Xs*ked to dif- 
ferentiate between neglect aud abuse, he Sftid;. 4t I think as with children, neglect 
♦becomes abuse. Neglect is the first step toward more serious physical abuse." 
, ' Meredith Savltge. regional ombudsman, Department of Aging. State of Con- 
, nectictft. provided .additional case histories including, a story of an 86-year-old 
% woman who w {is found suffering from multiple bruises, chainec] to a metal chair. 
if ' The sou-ln law. with whom she lived, was known to be violent*and armed most of 
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M»^»;?™^l ed tt T Pr S ?" for attem P ted murder. The man threatened 
police and caseworkers who sought to come to the woman's rescue. Additional 
cases were provided by Meg Haryi, a caseworker with the Familj SerWce "s' 
sociat cm of greater Boston and $ Howard Segars, a psychologist with LRSE, 

MaXKeXScS: 01 ™" ^ ° f "'"^ ™»*- *<"> 
, * have repeatedly seen middle aged children threatening their parents 
with nursing home placement for whatever the reason, whether it is to gain 
i reso,,r(,es °\ *™V l >' to relieve themselves of the tedious task of 
care. I have seen people overmedicated becanse physicians have said "when 
your mother starts to act up, give her two of these." If two are good, four- 
are better, and six more is best. . " 

caS^S 

tol^SZSSfi^^** aba " d °" tl,6ir « ™ded r 

n^T", My6r 1' a " attor " e y w if n LRSE, suggested that the Federal government 
could play an important role in developing a model adi.lt protective servtee law 
which could be enacted by the States. Jacqueline Walker Stofe \4sing Homl 
Ombudsman from Connecticut, provided details of the Connecticut law S 
•is generally regarded as the hest ahd most progressive in the "a tion She credi ed 
Congressman William Ratchford, a Member of the I "use ^760^^ on 

t1feo a r n m ^ZZ^r °" Agh,g C0nneCtlCUt ' f0r *«- e "« 5 
Stnce the program has 'been in effect, there has been an overload off elder 
™« S nL CaS , eS reP ° rte<1 10 °» r office. More cases ban we ever anticipated 
. The on budsmen were astounded,, sickene<l and shocked to\ee the severitv 
of problems which abound In the community. Problems, wl ich^ntu' this time 
have teen unnoticed by agencies and community officials. " 1 ' 

Ms. Walker presented numerous examples .of elder abuse which she «.i<i 

Kmtu^U^Me a c[. alm ° Sl ^ — ^ ^ -?X STS "ear 
Ms. Walker highlighted the importance of the State's mandatory r^nnrtw w 
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^n«n-?tnK tet^^g^^*™** F-raro to be 

n^&b^^t^^^T^ 0 Pr ° teCt their chlldren 
threatening one when i, i° tl, ?crtoto»i 1 i^" 1 ? V ° rJ t d ' S " P art 'o«larly « 
1 interviewed in tho ,i vmLV »« r . Justice., system. Among the victims " 

„ g^v'^sttS ss Bjar?s assess- 
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Ms Ferraro added, "Unfortunately, the issue of intrafamiliapiolence against 
thrliderlyhas been largely forgotten . , . in the formulation of Rational policy." 
She wrtS a^dmfnta to Medicaid and Medicaid to allo^a^ent to senior 
Sizen dav care centers. She urged that the British idea of respite care be 
adopted in America. Under that plan, families may place their loved I ones in 
community facilities paid for by the State for.a few days each year to a low the 
ca™ers to take a vacation or simply a break from "the stressful ^situation 
brought on'byintergenerational living arrangements." 

Congressman Thomas A. Luken participated in the hearing and began i by 
commending the Chairman for. calling the meeting. He said the very fact that 
the hearing was taking place would have a salutary effect. He said the hearing 
would help give the problem some recognition. "Now that we recognize that 
l elder abuse) U a phenomenon, one which is occurring . . . widely in this coun- 
try " said Mr Luken, "it is for us a maUpr Of national policy to determine what 
the' causes are." He suggested reforms thinlc we should consider a legislative 
response such as mandatory 'reporting." . * 

Ralph Brewster, Director of the .Brooklyn Senior Citizens Crime \ictims 
Assistance and Prevention Program, appeared before the Committee with sev- 
eral case histories. One example' involved a woman who lived quietly in the 
house she and her husband had occupied prior to his death. The woman's mother 
became ill so she permitted her to move into the small *ou«e with her. There- 
after, a sister and her'son moved in. uninvited, afrd carried out a reign of terror 
which ended in the victim being forced out of her own home into the street, lne 
woman had tg>heftk back into the home in the dead of night. The nephew 
assaulted th^wonmn frequently and allegedly stole her possessions. Th£ woman 
hired an attbmey who threatened legal action against the interlopers who 

fin SerReant Joseph Fornabaio of the North Manhattan Police Precinct Senior 
Citizen Robbery Unit told of a 78-year-old woman who was repeatedly assaulted 
by her 36-year-old grandson which resulted in her hospitalization on "seven 
occasions. Despite the fact that he had even assaulted her sexually on several 
occasions, the woman would not press charges. On one occasion, the grandson 
struck her with a cane and on another occasion, he struck her with a metal 
leg from her wheelchair. Neighbors agreed to press charges and the grandson 
was charged with six counts of assault and robbery. While the case wasDend- * 
ing he got oot Qf Jail on bail, went immediately to the victim's house, forced 
' his way in and beat her up again, He was ultimately convicted and was sentenced 
to a term of 3 to 7 years in jail. ~ . 

Lou Glasse. Director. New York State Office for the Aging, testified that elder 
abuse is an increasingly important problem. She lamented that: . 

only recently have we . begun to learn about incidents of physical 
abuse and violence against the elderly fcy members of their own families. 
It would seem that the same savagery shown the elderly in the streets by 
criminals has permeated the home. The home, conceived as a place of refuge, 
turns out to be a very dangerous place for some older persons. Researchers 
estimate that 10-20 percent of families in the United States suffer from 
• some incident of family violence and the elderly, once respected and vener- 
*'*fate& do not escape victimization. * 
-Jtfrs. Glasse said she was shocked that 87 percent of New lorks protective 
service funds were being spent on children. She noted that only half of the 
remaining 13 percent is being spent on the elderly. This disparity was high- 
. lighted by figures she 'quoted earlier, saying: "While elder abuse appears less , 
frequent than spouse abuse according to T Block and Sinnott, it seems at least as 
high as child abuse." Mrs. Glasse said she was "compelled to support and advo-^ 
cate" mandatory Reporting laws. 

Congressman Matthew Rinaldo. who participated in the hearing, commented: 
"I think yon build a case for at least an initiation into mandatory reporting so 
* that we (10 have a valioHody of data upon which to project future needs and 
services " ° 

Barbara Blum, Commissioner of the New York State Department of Social 
Service's, also supported the mandatory reporting idea in her statement to the 
Committee. She also recommended funding adult day, care programs, tax and 
financial incentives for families who care fnr .fh^rjpvert ones at home.- and the 
v establishment of preventive and rehabilitative counseling programs. 
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rh?i2d . -iJ?iV. er . Ne ": City nearing ' Congressman Matthew Rinaldo 
chaired a similar inquiry, m Union City, New Jersey. 5 He saidjthat while elder 
1 ? L , a " y discovered and^rowing problem, there are .fewwhard figures 
S A-mf ? eiKe ..°ii " ,0S J, "Wigoant violence perpetrated- against 

^nrltt •> ^« He " oted est "» ates "«n tram 500,000 cases of elder abuse to 
more than 2 million a year. . v ■ 

ruv e vI„ S ? hreiber ' As ? oc | ate Professor 'of Social Work, Kean College, Union 
City, .New Jersey provided the Committee with some case histories and a series 
?LZ a «oTt ?1 ions - n ,V»?fsted the Federal government help fashion model 
Ami™- t0 * e "? rt f?.'>y«tte Wales, that home health care be expanded under 
Hp d iST.i"?Jf e(1 | Cai(1 ; !,n(1 tlmt St»te s -implemc„t mandatory reporting laws. 
He said the Department of Health and Human Services is "in the Neanderthal 
age as far as the problem of elder abuse is concerned. He urged the Congress 
to prod the Department with legislation which is justified by the' increfsing 

'sue™ abu^e gS ^ th ° U§h th6re P ° Pr6Cise &£UieS on tne lnc,d "*« °' 
ww^ j""*"*" 1 , ™f? c, » r of the NeW Jersey Division of Youth and Family 
«r^S£ rt*5f IW ? aed h e Committee wit - n case "Tories and endorsed the idea 
sLrftpf , £ a »'n e le S islation - Dr - J?»e Handler. Coordinator of. Family 
2™£ » KeB u. < ?° 11 ?, ge * stressed tl,e ''"Portance of programs such as foster 
ff^? rm h t MT W ^ a,l0W ^""KljfoP'e to'interact with the aged. She advocated 
Federal subsidized day care center's for the elderly and any means to reverse and 
encourage the extended family c'oncept in American life 

J^J^n i ^ Direotor of .Gerontology at Keau College, quoted national 
• to ~5 l e ll a f, hiS f rS ° nal '" terview S with colleagues all across New Jersey 
to suggest fhat elder abuse was an important and growing problem. He provided 
several examples and noted that with the cost of living rising and more and more 
HkXVSi W ° rk f ° rce - th? problem of P areilt »eg"ect and abuS fc 
Irene Salayi, Director, Glen Garden Center So r Geriatrics in Union New 
&n' n end ?pH e t t the ide8 ° f resplte care #elieve families temporarily 'of Z 
n"fp,? , J 1 I" 6 / Ca " y * °, ten tne ^ lnt of ^durance. Chairman Rinaldo 

noted that he had proposed the same idffi in his opening statement ' " 

ero" 1 ™ Kane of the New Jersey Federation of Sonior Citizens, who previouslv 
worked as a senior intern in the office of Chairman Rinaldo had these comments"- 
We must now realize that children and battered women are not the only 
family members who take beatings from ti.eir loved ones. The battering 
of aged parents has joined the rank's* for many reasons, first to control 

«?ppL 1,ena , V L 0r ' , t0 force *" eir si *niatnre on wills, force them to turn over 
stocks and bonds or money ill the bank. • 

( ,J^T r , Care ?5J a f k , of ca *** b0lt1 ' Physical and medical, like with- 
holding food or withholding medicine: anfc general neglect and even Iso a- 

Dro^U&L ea< V ng f ° PhyS !f al ? nd W* 101 * behavi ° r which results from 
prolonged lack of sensory stimulation. Intense; verbal abuse I know one 
daughter that calls her mother who is bedridden every day on the phone 
and just annoys her by saying.-the woman, by the way, is bear dden and 
has had a stroke, and she keeps saying to her, "yon could db soSine if 
"'. anted t !°- Xou co » I ( d « e i »P °»t of bed. You don't need to he a burden 
to us and this goes on indefinitely. "Y.ou can walk if you want to You are 

u n 8 i^ !>« for T heip. You are killing all „f us. You just don" .want to So 
anything," and I have been In her home when this happened and I have 

J^ 1 ' Then there are threats of putting them in a nursing home, and' 
e*en threa s of turning them out of their house with nowhere to go 

ehifrtrp^ Q I™ th8t m T y had been Set BSide for P'Qtective services for'abused . 
children and spouses and now some funds must be made available to lid the 
elderly. In addition, she talked about the need to All the gaps in Medicare since * 
increasing health care costs can bankrupt tie elderly and put them fa a ^slUon* 
of depending on loved ones. She said in part- position.. 
We must also look to take care of items that are uncovered V Medicare. 
This is a problem to. the people^ho are* taking care of them. like eyeglasses 
we give them a lAper to read and they can't see it. Thev need -hearinc nirts 
We put a televisfcn in front; of them and they can't heaHUnd we ijvf them 
2M« n P rogram ?- h«t no teeth t,o eat file food with, an* they also need pre- 
scription drugs', -which we thank God we have here in New Jersey. 
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James PennesTrl, Director of the New Jersey Division on Aging, recommended 
the enactmeitt of mandatory reporting laws as well as the creation of a National 
Center for Elder Abuse modeled on the National Center on Child Abuse. He called 
for more detailed studies to provide better data on the incidence of older abuse. 
Edith Fleshlier, Director of Bergen County's Adult Protective Services Program * 
told the Committee that they are confident there are a great many mere case's of . 
elder abuse — particularly 'of financial abuse of the elderly than are reported each 
year. She said: . 

* We believe this is due to the absence of protective service legislation which 
would mandate the reporting of suspected abuse; designate an agency to 
• investigate all cases in which abuse was reported; and grant immunity to 

both the reporters and others involved in the investigatory process. The pro- . 
, vision of legal protection and procedures would encourage concerned persons 
to report suspected abuse. 

WASHINGTON, D.C. 

In June 1980, the House and Senate Committees on Aging held'joinl hearings 
on the tppic of elder abuse. Chairman Lawton Chiles of the Senate Aging Commit- 
tee, said, "I wish this was one hearing we didn't have to conduct." He said was 
sure the vast majority of older people are receiving the needed help from their 1 
families and friends. However, he said, "we still know that there is a problem 
fcnd iUseems to be a growing one." Ranking minority member Pete V. Domenici 
also expressed regrets in having to deal with the matter, "Vnfortynately, though, 
the syndrome of the battered elder appears to be quite prevalent— some studies 
reveal that it rivals child abuse in frequency." 
Senator David Pryor who co-chaired tlfe hearing also noted that "elder abuse 
" may occur as frequently as child abiise although he said the studies are by no « 
means conclusive on this point." He noted that in times of high unemployment and 
inflation, experience* with child abuse indicates the incidence of abuse increases. 
He. said it was likely the incidence of elder abuse follows a parallel course. He 
noted that he recognized the problem when he was Governor of Arkansas and was 
instrumental in having the State enact its adult protective service law. 

Chairman Claude Pepper of the House Select .Committee on Aging described the 
results of the Committee's questionnaire to police chiefs in America's major cities. 
The preliminary conclusion from the study was that the problem of elder abuse 
was a serious* problem and,becoming worse all the time- He gave this example 
which was submitted by the Atlanta Ch'ief of Police : r 
Mrs. M is 60. Mr, B t .her son, is 27. She has prosecuted him four times for 
simple battery of her. He does not worRr, she is terrified of him and does not 
let him know where she lives. She also is very worried and concerned that 
he cannot get ongoing care as an in-patient. 
Senator John Heinz (now Chairman of the Senate Committee on Aging) said 
it was indeed shocking to learn what the Committees had uncovered : " ^ 

When a daughter-in-law VJcXs somebody in a closet or feeds them dog 
food, it is a shock. When s(Jme father is threatened with poisoning by his 
son, it is a shock. When a caretaker blackmails an elderly person out of all 
their life savings, it is a terrible, terrible abuse. We don't -want to know 
about these things because we don't want to really believe they happen. But 
they do, and those are the family sljeltons in the closet that must see the 
light of the day ; otherwise, we will never be able to address the problem. 
Congressman John Paul Hammerschniidt said in his opening statement that the 
Committee should maintains sense of perspective. He reminded the Committee 
sthat instances of elder abuse are the alternation and not the norm. 
♦ Congresswoman Mary Rose Oakar called elder abuse a "most serious national 
problem" noting that she had been working for more fchan two years to do some- 0 
thing about it. _* • 

It really is a national disgrace that we have a child abuse law but we do 
not have an adult abuse* law. I am not just talking about the older Ameri- 
cans, I am talking about the handicapped, mentally retarded, battered 
women, and so forth. ^ 
She went on to describe H.R. 7551, the reform legislation which sh,e has au- 
thored along with Chairman Pepper. . > 
Congressman Charles E. Grassley (now in the U.S. Senate) said: 

Recent data suggests . . *. that many of the dependent elderly receive any- 
thing but love and compassionate car,e. The extent of such callous and in-* 
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U^S&SIS If. ^,SV Ve " docm " eilted t^re M*re indications that 
u may*i>e broader m sfcoye than was suspected a few wars aeo 

tax credits be .created to encourage mulfigenerational families aM>r0 » ,rlnte 
• ni-n^tvT? n, "! am R,,t( "<'nl told "the Connni tc« t ,a ( Wtinrt's elder' 

«,m oS^^ l *^s^ , ^H^'S^sSd'? , ' s "" er i,v "» ~ " m >- 

JrllS orietS SSfJJKr 2"" 1 eld ? r ab «* as as 
• elder-abuse studies T^tirvW ttl.t x f 6 v° f , ex ;? erts who ^ av * 'conducted 
by Merrilyn Col „1' a mo&l 1 I" \° f Ma T SS! » c ''»sett.«f accompanied 

ami James Bergman* CecTor St S'V' 0 :', 1 t?, 1 *! 0 * Massaelmaetta 
•ilmsetts. director, i^gal Services for the Elderly,. Boston, M.issa- 

Aer^^ »*>»se *e received 

^^^^ 

- 

parked her cttr S mi ell X ™%oT,™,ih *" t h °T She alwaw 

^henWerlchanRe^theXdnle 8 86 and 806 """'a become very upset 

n^lTal^ ^»«. kitchen any 

The doctor Jjrfre called "ny , V? med l at * and re P° rted '»««••- 
was never ntentioned aga"n * a " ghter ' and ' whatever transpired, being barred 

fhe r S,f s ° s C o°°the a only \5, e « W a " d the off 
'the right distance over the fla^e X I TJ i M0 ? '? ho,d the l ,an 
toaster oven. „,y ,„ od ™, tl ? r X « 'tte flow /M.T "f " g the eIectFlc 
moved and hidden for several Z« Si i - ♦ 0 ant! the toaster oven was re- 
door as to when | could use the^Sfe^n'? ?h ' "h SCh ^"' e °" the kitchen 
short to cook a meaf kitchen and the time allowed me was too 

iHSMR A£ iSfSSSffiiS ■?,«*«- ™ a "etweea 
my room never seemed^o X,™ „ d " ri "S freezi »K temperatures outdoors 
- keep my room l.ickeJ \ a t»u t^ T 5". " Rh f or any len Kt n of time. I had to 
• tents i/sheg™ in Once she goUn WoZ fX? ^ 7°^ d i * 

come „„d get me. ««L^tS^? jR^ft IVSfifSSS 
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hurting me,physically and mentally ; kicking me. pushing me, grappling with 
- mo. telling ine to get out. at one time throwing a drawer down the stairs at 
me. calling me names, telling me I belonged in a nursing home and why didn't 
I go to one. I Was not included in family festivities for any of the holidays. 
She told me I uas senile and paranoid and my brain was all shriveled np- 
Xexf to testis v*as William Jones from Washington, D.C. Heboid the Commit- 
tee' that five years after his wife's death, he needed assistance with his financial 
affairs because l]e could no longer make out checks. He said his .son interfered 
and entered bis name on, his father's checking account. The father said that there- 
after he was given virtually no money to live off of : 

I had only one .meal a day and I had to live off greens and turkey wings 
all week and the' next week was chicken wings and noodles, which had 
maggots in them, they finally got sour. I had to fend for myself. (M)y son 
sho\ed me over a chair and told me lie wasn't going to do anything for me. 
I told him I uas human and don't be doing that to me. He said he didn't care. w 
Accompanying Mr. Jones was Delores Roberts, «an adult protective service 
worker in the District of Columbia. $he testified as follows: 

As Mr. Jones stated, he came to our attention through a cousin of the 
family who stated that be was being exploited, abused, and neglected. When 
I went out initially to see Mr. Jones, he was very fearful and was reluctant 
to let me anto his home. When I did enter the home^fhe home was filthy; it 
was infested with mice and roaches. 

lie also showed me*the guns. He had seven guns in his house, where hisr 
son had threatened to use them on him if he let anyone come into the house. 
The mail in the house was stacked so high because the son did not allow him 
to open his mail. Xot only that, but he did in fact push his father around. 

Also, he would not allow him his moneys from a passbook savings account 
that he had in the bank. The day I was there, he showed me $7 that he had 
been saving for months. He.ftaid that just in case an emergency would hap- 
pen to him he would have at least the $7. 

Mr. Jones/ retirement checks were mailed directiy to bis bank and placed 
Into his account, but all the withdrawing was done by the son. What we did, 
I had the hanjt put a red tag on his passbook to close off his account until 
we were able to go down to the corporation counsel's office and take out a* 
I protective order on the son. After' we did that, we removed Mr. Jones from, 
his home to a relative that kept him for a short period of time, until we were ^ 
able to find placement for hiin. 

-Mr. Jones went to court. Of course, his son said that he was crazy, that 
ho had hallucinated, he was old and senile, he would run around and wander 
in the street; hut a psychiatric examination proved to the contrary. , ^ 

We petitioned the court -for a conservator and now Mr. Jones does have 
a conservator. The court ordered Mr. Jones'json out of the home, ordered him 
to turn over his passbook. At this point, Mr. Jones! ?proble*ms have been - 
solved, but r. Jones is not the only one. - * f ~ ( 

I have worked with the Protective Service for 10 years. I have worked 
in a nursing home and I worked there 7 years, and I have seen so much abuse 
to our elderly it is just pathetic. Yon would not believe some of the things, 
some of the horror stories. ... I had a case where a lady— a mother-in-law , 
as a tnatter of fact, 80-some years old, paralyzed — who was sexually abused 
by her^ son-in-law for 6 years. It .took ine a year and a half to get her to admit 
that to me. He also hit her on the head with a hammer when she would not 
give him her money or would not want to have sex with him. 

This lady would not leave the home; she had not been outside in years, , ■> 
and she was fearful of 'leaving the home. Finally, when I just ^insisted — 
the law said you cannot force anybody to go anywhere — but this .was one 
time that I insisted and 'made 3ther arrangements, and I moved her into 
another lady's home, and that is where she died. * v 

Then, the other day^ I went out on a case where there was an elderly man 
who was lying on a mattress with the springs coming through the. mattress. 
His apartment was infested with roaches, so many roaches it looked just 
like a beehive wfctlf the bees on it. und they were just crawling all over him 
ami he was laying in his own waste inatfer. 

This kind of thing. I just cannot see why the community wolild let human 
beings live this way. neglect our elderly. It just makes me sfck'to see things 
like this and I wonder how I can go on with the cases. 
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Last year, when Congressman Pepper had his hearings, I did make a state- 
ment that I thought there should he a protective service law, there should 
be a mandatory reporting of anything that you see— without reprisals. I 
would like to say to joU gentlemen today thaUhe faster vou can get a law 
to protect the elderly the better, because I have seen 18 years of abuse and, 
It is on record In my office. Every case that comes into our office is abuse, 
neglect, exploitation, or all three, and It is not isolated to the poor. It Is the 
rich, the affluent and the poor, tl*e rich and the middle income. It Is all the 
way across-the-board and we cannot get any help. 
Also appearln^was Mrs. Z, a 92-year-old wom^n from Calif5mla. accompanied 

5tft^ K cK^5. 8an Jose ' Ca,ifdrn,a ' an ■** protective — ice ™ ker > 

Mrs. Standley described how Mrs. Z and her elderly sisfer fell under the 
influence of a caretaker who abused them physically and financially. Mrs. Z 
had had a stroke and was hospitalized. After six monthsyin a coma "she was 
in a nursing home and she was very fortunate to have recovered fully with all 
her physical and mental faculties." said Mrs. Sfandley. Mrs. Z also learned 
k^i 8 ^ W8S "° W 8 pauper ' ThroUBh trickery *S decelpt. the caretaker had 
hP^f thl hTfl". ° f a "°' ney °. f the two sisters^changed their wills to make 
I ^"eflclary. took their jewelry, and possessions, and obtained title 
to their house Upon Investigation by protective service workers, the above facts 

r«™ eo r;$ Mrs - z „ de T d "wing-over home. or wlF2£*F5 

attorney, or givfng away her jewelry and other property. Ultimately, the matter 

Xrs 6 of Mrs Z C ° n U nd ^ »W lnti ™ a S«ardlan to look after "h 

atrairs or Mrs. Z and to recover her property •' 

Suzanne K Stetnmetz. Ph.D.. of thl University of Delaware, testified describ- 
ing her on-going study. Dr. Steinmetzklivered a thoughtful pres^nteHon 
feWpSS./* th0S ° " l10 t0 » tata, « tne'imporunce ffThe 

», It ,T as , stated ea * lleT that the family indeed provides very good care to 
■ the elderly person, and this is true in most cases, and-that those' individuals 
who abuse are psychopathologically 111, mentally ill. Ma^ I refresh vour 

' r IT, 0 * 1 * 3 !™ th,S 18 exactly wnat we 88,(1 about paints who abuld the"?, 
vn ni^?" 1^ ^""logically yet si^senuent studies show that whi e 
I t ? J h ^ ^ eK - most of them were as normal as yoif and I. We then 
were told the same thing about the men who heat up their wives. Again 
the studies show that, like with child abuse, it is a series of circumstances 
to £e *S£ ' ab " ity t0 lBCk ° f mdney ' and 80 f"h Vat "ead 
" - Vi!" w 11 , ls lm Portant.that. we not label people who abuse other neonle . 
«s pathologically 111. We live in « society ^h^^he use of vWence Her- ' ' 
. feetly acceptable In a large number of cases. We grow up being swiaXd 

™««"v * nr UV be , te . w °S 0,lr slde - 1 tnfnk this acceptance of violence to 
SfedTo P r r es°„!v^a tobies" ^ *° mUCh ™ USe bein * 

Another point I would Hke> clear iA> is the comment 'There is^not that 
mnch.abtue to elderly by their childrJ.' Well, how much that amount" ? 
« Can yon Imagine the headlines tomo/ow if it were announced that onlv 
I T hiS hearl *PP«J' killed^medor 8 threw 

rt ' " /L mean s,lre t th at would be astonishing. Or better 

• lasi Satunlav newsna P? r » a t '« y°»r latest meetinf at church, 

jast Saturday, or Sunday or whatever n ght, that only 4 nercent of th P 
church members hit each other. You would think that was oulSus and 

Tim TW^nn b , a ? Pens J- n L he family setti ^ l l is no*' l°«*ld at as tad ' V' 
Jim Bergman again made the point of the Importance of mandated re^rtin^ 
, laws which,* so give immunity from suit to the rfporter He said • ^' ^ * 
A Aj«l ere n S liiestion that we have barely touched the surface of elder • 
A aMVe cases. South Carolina's experience, and Cdnnectlcut's experience have 
^ ln^ n J , A" nln ^ iate lea Pi in .the number of reports, once maKry reXt- 
l»f r ^ \ h ,V' e " e t n passed an<1 Implemented. I think Connecticut in the first 
^ 7 S b f l ? Ding t0 Ret lts nr °8 ram '^erway, h^d ^ approximately 
vea^ T»Z? f " egleCt <* nloit *tlon. atn.se. or abandonment. In the sS 
the n„ mb ers are going up higher. There is no question that monTre? 
. Ports wi come in. A key to that is public infomatlon.^ImmuniVy for rt 
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* . porters is important; in fact, it is critical. But, public information, just as 
in spouse abuse cases is the most critical factor because unless people know 
there is a remedy available, they do not act to protect themselves. * 
Professor John J. Reagan, Dean of the Hofstra School of Law, Hempstefi, New 
York, testified about the importance of guardianship and protective services for 
the elderly. Pe noted that most" States lack adult protective service laws^d 
lacked mandatory reporting and immunity provisions. He pointed out that the 
States and the Federal government must act.to help the elderly, because they have ^ 
neither the capacity nor the means to challenge an invasion* of rights. He noted ^ 
tRat through Title XX~~6rthe-Homl Security Act. the Federal government is* 
already in the business of providing protective services, however, he said it was 
•necessary to adjust regulations under this program to encourage the States to 
institute adult protective service programs. 

R. Bryan Til ley, a legal services developer in the Office on Aging, State of 
Arkansas told the Committee about the implementation of -rfrkansas 1977 adult 
protective services statute~>rHe said it was expected that his algency would receive 
about 300 complaints of elder abuse each year but in the first 5 months alone, 
some 320 'cases were ^received. He' estimated that the caseload will run in excess 
of 1.000 ca>es. each year. Mr. Tilley provided the Committee with several case 
histories of substantiated abuses. 

Elizabeth I,au of the Chronic Illness Center in Cleveland* Ohio also provided 
case histories. She briefly 'described the elder abuse study which she* completed 
al&ng with Jordan Kosbej-g. ^associate professor of sociabwork at Case Western 
I^e>er\e Unnersity. She noted that initial study .was triggered by the revelation 
that about 10 percent of her adult clients were abused in some way. She said 
'about her study : • 

We feel that probably our sain pie was underreported because we were 
using case workers' memory to identify those- abused persons. Only 15 per- 
cent of out people were abused in only one way. 72 percent v^ere abused in 
two to five\ways. We included physical abuse, severe neglect, psychological 
abus£<— including verbal assaults, threats, isolation, and material abuse 
which w^ 4iave heard about today called exploitation, theft, or misuse of 
money, belongings, or property. Others had their rights violated by being 
forced to move from their residence to a nursing home 4 or other residence. 
>R I,ait endorsed the' same remedies as .several other witnesses: mandatory 
reporting of inspected abuses , immunity from suit for those persons required to 
' report abides, and a Statewide system with capability to launch immediate in- 
vestigations and t tolprovide services to the abused aged. 

~Mary Hill, assistant administrator of the Century Home in Baltimore, Mary r 
land was the final witness t>f tLe day. She described a kind of financial abuse, 
which occurs in nursing homes. Most Medicaid patients receive $25 a month in a 
personal spending allowance. Upon entering a nursing home, the patient will 
•decide who is to control this money. In most cases, relatives'Tire asked tcTdo so. 
In the ease where an individual is not competent, his or her money is collected 
by representative payees. Mrs. Hill described examples of families who unfortu- 
nately are not nsiug % this money for, the benefit of the patient— they are converting 
the money to their own use. 

In summary. thes*» four hearings agaii/emphasized the growing importance of 
the problem of elder abuse and pointed out that it has not been addressed effec- 
thely in all but a few States. The hearings reinforced the need for legislative 
action at both the State and Federal level and began to provide some consensus 
as to the shape that audi reforms might take. 

P 



4. 



ERIC > nA 



VII. SUMMABIjAXD conclusions • " 

.constitutional righ s of that flie^if h3S?™5Jf ^ » epr ' V * oT their basic 
loVed ones. However! the shockTrigCw muS Z ^°& ally a8Sau "«U>y their 
occur Ll with a freqtncyT^ and other abuses *> 

aJ^Iafe^ Nation hut their 

the fact that hundreds of similar ^ °l th T, e * am P les »« amplified by 

mittee on Aging. TteiSimeSra is Sh i 6 fQ ? nd . in / les ot the Select 

amplification is nrovirt in L 7 S^ 8 wbJch tan found. Further 
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of support .for the CommU ^VcSnc udon rh«r I^V 4 d '7 e FeUt Categories ' 
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Committee on A«ing are anXrXr™ Th^^VF"? 88 and referred t0 th * 
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ft seems clear that victims iSm«l? '"ese categpries were represented. * 
than 70 percent of nil "a"™ frere "2 bS^tf,* 1 " 1 «'° ^ auU >*'f «. More 
abused are often ashamed or mav'not wfn : to ffijffi ^ he e,derl y art 
»f£ may fear reprisals if they SmnWn w W„ tpd ? b,eto tl i elr c,,ildren ° r 
ability or sometimes have been deprived I of rh^L™ ? rS -. d ° JL 0t h # e the P 0 * 8 ** 1 
by one means ortft.othej Vven if P fhey wLLpH ? n P / tDnit ^' E # ter com P la lnts 
resources at their disposal, the States havf clfl 0 ^ !J? pverykith the limited 
, the complaints about a msTare ffiSBfnZ? 1 ^ easl 5 0 Percent-of 
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part in bringing a person to abuse his or her parents. The son of the victim*!*- 
the most likely abuser accounting for about 21 percent of aft instancy followed 
•by the daughter of the victim in about 17 percent of all cases. Third ni line was 
the spouse of the victim when acting hi a caregiving role^ with the male spouse 
slightly more likey to be the abuser Jhan the abused. It is ^so interesting to note 
" that those who were abused by tfieir parents as children arc more likely to abuse 
their aged parents. * ( ^ i u„ 

' The theories concerning "why elder abuse exists are likerr to be debated by 
social scientists for vearstfo come. The Committee could not find any one single 
answer. However, a few generalizations appear to be possible beyond pointing to 
* ■ stress as a common denominator. To some degree, the problem has been caused " 
by modern antibiotics which have been developed since the Second World War. 
Modern miracle drugs have had the effect of extending the lifespan so that more 
aiid* more people are living longer and longer. However, those. who live longer 
suffer from an increasing number of mental and physical disabilities. Those who 
would have died twenty vears ago are living today but they require tremeuodous 
amounts of medical and supportive services. > 

In otjier words, the phenomenon of large numbers of disabled, frail individuals 
- of advanced age is a new one on tbe American scene. Combining this factor with 
declining birthrates and galloping Inflation lefcdfc to the conclusion that fewer 
and fewer people 'are going to he supporting fiore and more elderly disabled 
relatives and having a tough time doing it. Thifc is particularly true in as much 
as expenses associated with caring for pVreut.s in^heir advanced age generally 
coincide with the costs of college education for one or more children. 

Environmental factors and the lack of community resources both. play a^part in 
crOTnlg a climate in which the abuse of the elderly exists. "Both factors. point to 
the fact that the United States has developed no consistent, comprehensive policy 
with respect to the treatment of the infirm e'derls. Family members which wish 
to care for their loved ones at home received no help from the State or Federal 
government. Those who "neglect their familial duties are rewarded by having 
the Medicaid program intervene to care for their loVed ones. Moreover, the 
Medicaid program j?an> be indicted on the grounds that it attaches the stigma of 
. social worthlessness to^tflose who accept its benefits and because of the program s 
bia-sliu favor of institutionalization instead of home health care^alternatives. 
* In addition to all the above there inevitably will be facers of > personality » 

* which enter into the equation. Some old people are simply fiot very p'easant to 
be around. The same ran be,snid for some young neople. Through whatever acci- 
dent of gentics or environment there will always be those who will provide pro- 
vocation and those that will strike out with or without provocation. There are 
some old people who continue to threaten their middle-aged offspring as {nfants 

' . which sparks, resentment and there are some offspring thafinfantilize or patron- s 
ize their parents. Inevitably, in many families th«re will always he Individuals 
interacting at»variotis ages who seem to be on a collision course. When this hap- 
pens gene^ly one of tho f*»m«iv mo^he^s e"«£s 'he fension by leaving home. 
In the case of young HdultJT this solution worlds out fine but there is no similar- 
escape available either to the infirm elderly who are in a dependent position, nor 
. iff tyere anv escape for the people they depend upon. • * ^ 

<> From the evidence collected' in this r§port and from the experience in the study 
v of child abuse it would seem safe to offer yet anottier generalization. Domestic 
A - problems in general Increase whenever the family experiences financial problems. 
'In times of high unemployment and hifth inflation, the incidence of elder abuse, 
like the -incidence of child abuse, spouse abuse and violent crime^will continue 
to increase. It is. therefore, extremely important that measures\are undertaken 

* to deal with th£ problem before it mushrooms. ; • . * 

This leads us to draw some conclusions about the performance of the tstates. 

* As noted in Section IV, the States are just beginning to recognize the importance* 
' of the problem. The average State spent $679,254 for adult protective services 

Specifically to senior citizens -as contrasted with an average of $12.6 million for 
child protective services. It is true that there are 2^ times more children in the 
United States than there are senior citizens which suggests that at least one-fbM 
of State protective services:monies should be allocated to the elderly. Iu point or * 

* fact, the average Stare has committed 86.77Tpercent of its budget to^children and 
6 60 percent to senior citizens with the remainder going to provide protective 
services to adults between the ages of 18 and 64. This is a serious and unjustified 
balance. ; 
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The above comparison between child abuse and adult abuse would not be com- 

» plefe without some effort to compare the incidence of each. A&noted in Section IV, 
the Committee collected the data for 10 States learning that one out of six 'elder 
abuse cases are reported as contrasted with one out of every three child abuse 
cases. In these 10 States, which had approximately 10,000.000 children under age 
18 and 4340,500 over the age of 05, the Committee developed actual reported and 
estimated unreported casas for both segments of the population in 1980. It was 

4 this computation from 10 States which was projected to the nation in general to ) 
reach the supportable conclusion that 4 percent of tl\e elderly population may be/ 
victims of some form of el.der abuse from moderate to severe. The same computa- 
tion suggests that the incidence of abuse for children is higher at 0.8 percent. In 
short, elder abuse does not appear to exist with the numerical frequency of child 
abuse (nor should it since there are 2V6 times more children than seniors) nor is 
the incidence of abuse as M£h. Nevertheless, elder abuse is obviously °ai more 
hidden problem since fewercases are reported and there is no one who^will 

, quarrel with the statement that the potential abuse of one million people, or 4 
percent of the entire senior citizen population, isji problem of staggering 
dimensions. ~ * » 

*"XTJie analogy to that much maligned institution, the American nursing home, 
again provides 'per spective. If the Committee's figures have validity, thy conclu- 
sion is that the potential abuse of^the elderly by their loved ones in jineir, own- 
homes comes close to equalling the entire census of American nursing 'homes on 
any given day in 1081". While turnover of.some patients in nursing homes compli- 
cates matters, it is enough to say. that a level of physical; financial and psycholog- 
ical abuse exists among the ejderly who. live at home with their caregiving 
dependents which may equal or exceed 'the lefels of reafor perceived abuse in. 
nursing homes. It was instructive to note that in case after ctfse the abused elderly 
either at their own initiative or more likely at the instance of caseworkers, were 
removed to the comfflrt, care and safety of a nursing home\ This may suggest 
either that the quality of nursing home care has greatly improved over the past 
few years or that by comparison they offer a more therapeutic less punitive 
atmosphere. 

The data in this report also leads to the conclusion that there is some roo* for 
the Federal government to act to Help the States provides protective services to 
the^r senior citizens. Federal legislation in*the area of child abuse has paid hand- 
some dividends compared to the paucity of effort which preceded the enactment 
*of the Child* Abuse Prevention and Treatment Act of 1074. Itseems obvious that 
the Federal government could play a similar role in the analogous area of elder 
abuse. > ■ ^ 

The Congress must act in order to help the States and stimulate them to 
improve their own statutes andjthe protections they offer the infirm" and depend- 
ent e'derly. The alternative is t«|t the number of gross abu.ses as so graphically 
reported in Section I of this report will increase at a rapid pace. The decision to 
take action may have a lot to say about how future generations will judge the 
greatness, the spirit and the values of American civilization. / 
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VIH. POLICY * ALTERNATIV 

It Is Apparent that a coordinated attack .on several fronts is necessary if there 
is to be nnj hope of limiting the, number of elder abase casei- In the future. Obvi- 
ously, the problem is so widespread .and runs/o deep -that it can never fully be 
eliminated. However, because so HRle i» being ddne at the present time at either 
the State or the Federal level, even a modest reform* effort can have significant 
and far-reaehing results. 

The basic recommendation of this report is that the Federal government should 
assist the States in .their efforts to deal with the pervasive prqjtfein of elder 
abuse. This need not involve tremendous new expenditures of Federal funds. For 
example,- the Child Abuse program after which one Federal reform effort is 
patterned has had a salutary effect in encouraging the States to deal with cjdld 
abuse at a ^expenditure in 1&74, when the program first started, of $4.5 million 
annually to $22.9 million today. Moreover, it is obvious that the Federal govern- 
ment can do much at no cost by removing technical impediments in tHe lawoi; by 
reversing incentives in Federal programs sucft as Social Security, ,gnpplemental 
Security Income, Medicare, Medicaid, and Title XX. which presertfty serve to 
break down the extended family and create the^Hmate which fosters abuse of 
the elderly.' > * 

A number of different approaches are suggested below. These options are not 
necessarily mutually exclusive. Federal options are listed first, followed by policy 
alternatives for the consideration of State and local governments, and finally a 
third catagorj of recon*me"fidations for action in matters tangential to elder abuse 
which the Committee discovered in the course of this study, 

A. ^Federal Option's 

State advocates of Federal inyolvement in the area of protective services for 
elders suggest that one way to encourage States to make the statutory and ad- 
ministrative changes would be to make Federal funding for elder abuse-related 
programs contingent on certain State-level requirements. The "Child Abuse Pre- 
vention and Treatment Act uses this approach in distributing fuuds to the States 
for ChikLabuse' related programs, and dlhiost every State has come info compli- 
ance with the requirements. The proposed Prevention. Identification, and Treat- 
ment of Elder Abuse Act of 1981 uses this method to encourage States to .modify 
their elder abuse-related laws .and procedures. This would be^n important step 
in controlling unwarranted violence against the aged*. Therefore: ^ 
1. The Congress may wish to enact H.R. 769, the Prevention, Identification 
and Treatment of Elder Abuse Act of 1981. This bill would create a Na- 
tional Center on Adult Abuse under the Secretary of Health and Human 
Services to compile, publish, and disseminate information about programs 
and special problems related to adult abuse, neglect, and exploitation; 
and conduct research into the causes, prevention, treatment, .aw national 
incidence of adult abuse, neglect, and exploitation. The bill would also 
provide assistance" to States which provided for the reporting of known 
and suspected incidences of elder abuse, neglect, and exploitation; have 
in effect a law which provides for immunity from prosecution for persons 
"reporting incidences of abuse, neglect, and exploitation; provides that 
upon receipt of such a report an investigation will be initiated and steps 
'-taken to protect . the abused, neglected or exploited adult ;*have in effect 
1 administrative, procedures, trained personnel; institutional and other fa- 
cilities, and mult r- disciplinary programs and services to deal effectively 
with the special problems of elder abuse, neglect, and exploitation; pro- 
vides for the confidentiality of records; provide 'for the cooperation of law 
enforcement officials, courts, and appropriate agencies providing human 
services, 4 with respect to special problems of adult abuse, "neglect, and ex- 
ploitation; provides, that the leist restrictive alternatives are made avail-, 
able to the abused, neglected or exploited adults; and provides that the, 
abused, neglected, or exploited adult participate in decisions regarding 
his/her welfare. 
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Experts and State. officials almost universally agree that the provision qf 
, * more sociitl services to families *vho are .caring for an older person is essential- 
• They contend that more home health services, 'personal services such as bathing 
^.Jind dressing the older persons, homemaker services, home-delivered meals, adult 
day careTand respite care (short-term total care), would help lessen the family 
.< , stress that can result fronucoiistniitly responding to the needs of a dependent 
£ : Tfamtiy member. To accomplish this, therefore: *z> > . 

Z The Congress may wish to amend Title III of the Older Americans Act to . 
require the States to give priority to families with dependent elderly 
- % members when alloting access, legal and in-home services. 
3* The Congress may wjsh to amend Title XX to liberalize the income eligi- 
„ bility- level for caretaking families. At the present 1 time, eligibility- for a 
wide variety 0 f social services is limited to $SI and AFDC recipients, in- 
dividuals, and families who have incomes less than 115 percent of the 
State's median income, adjusted for family size. -This* criterion alone 
excludes many families who, despite 'their ineligibility, may not be able 
to afford these services on their own. • , \ <, y v r * 

4. The Congress may also with to amend Title XX to include emergency 
shelter for elders as ji protective service. As the law* is now, written, pro- 
tective services, can include* emergency shelter for children, but neither 
the* law nor the regulations prpvide for emergency shelter for, elders. , 

5. The Congress may wish to amend the Supplemental Security Income £ro* 
gram (SSI) to require Jhat benefits not be. reduced Avhen eligible indi- 
viduals are living in the household of another indivrtidal and receiving^ 
support or intkind^ainterfance/rom that person^ ' - 

6. The Congress may wish to amend, the Medicare, and Medicaid programs 
t to eliminate the limitations placed ./n benc^ts, <and^ services to elderlv 

persons who live at home, and are cared for by family^memberscln addi- 
tion, Congress may wish to 'amend Medicare so that senior citizens could 
elect to be covered for expenses o£ dayNcare in lieu of some;of their* home 
health care benefits currently authorized by law*. \ *' 

> ' 7. The Congress may wish to consider the enactment of certain tax incen- 
V ' tives to encourage families to care for their elderly in their own homes, 
such as tax credits- to those who care for a dependent older family 
member in «their own home, or a tax .credit for those who adapt or 
, expand their homes to accommodate a dependent person. 

8. The Congress may wish to consider \uthorizing respjte care as reim* 
a , burseable under the Medicare program. Payment could Be authorized 
for a two-week* stay in a nursing home. each year* for senior citizens who 
J are certified as in need of medical nursing, care; supportive services and, 
24-hojar supervision. This, would provide relief for family members who 
are. making theeffort to care for their lo>ed ones at home, 
v ' . 9. The "Legal Service Corporation Act could be amended to permit legal 
assistance to be provided for elders* who have been physically abused in 
private homes rather than licensed institutions. At the present time, legal 
services provided by the corporation are restricted to civil* matters. 

B. State and T-qcaL ©pnofts 

In, the area of State law, the most important £hange„ according ^to .many ex- , 
perts, would be provisionSiior mandatory reporting ot suspected aouse, prompt 
Investigation, by a designated State a'gency, and immunity from prosecution for>* 
those wfio report All 50 states have laws of this type relating to chtid abuse, 
*** but only 16 States have mandatory reporting laws for suspected^instancejs of adult 
abuse.* Therefore : >^ ' . 

10. The States may wish to consider enacting legislation incorporating tlfe 
provisions included in H.R. 769, the proposed. "Prevention, Identification 
and Treatment of Elder Abuse Act of 1981," as introduced in jthe U.S. 
Congress.' 1 * -* ' . * * 

Otfiet needed changes in State la^ according to those familiar with "the area, 
include more specific tailoring of civil •remedies, such as restraining orders arid 
vacate orders, and, social services such as emergency shelter, to situations iifvolv- 



1 Fowler. Jan. Domesto Violence: Elder Abu$e m . Library of 'Congress. ConRrfewlonal Re- 
sea rdv Service. Education and Public Welfare Division. February 6. 1981. page 6. 
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ing sometimes frail, nonambulatory elderly persons living with relatives Better 
coordination of State-level programs, including^social and protective services 
-legal aid programs, and senior citizen-oriented programs, is also viewed as W 
portant in detecting and intervening in elder abuse cases. . • 0 

Many advocate family counseling before the decision is made to take an elderly 
relative Into the home. Some families may not realize the extent of the demands 
that will be placed oft them when they assume the care of a dependent, sometimes 
impa red, older person. They may need to be educated as to the physical, emo- 
tional, and medical neetls of« older people and what community services might 

T S ,i ? £f m ; may t also ******* to Jeach all family members how to interact 
and solve disputes in nonviolent ways. Therefore : 

, 11. Families who are considering assuming the responsibility of caring for 
a ^pendent older family member may wish to consult with their local 
area^ency on agrtng to determine what services may be available to 4 
assist them mthis effort, and thus, reduce many of the stresses asso- 
ciated with caring for an older person unassisted. 



C. Related Policy Suggestions 
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»hf J!! 8 ?" 508 ^ numfcrof the abuses perpetrated against the elderly reported by 
° CCU 7 e, ?u« boaTd and oare facilities. Bdarding homes are a new class 
^ a «? re - faCi lltie !, ttiat have proliferated following theWtinent of the 
Federal SSI program. Following the enactment in 1972. the States began trans- 
m-. i iTf, nda °' me ? tal Patients from State mental hospitals tojnich facil- ' 
hnm^ P a 8 th « reS ' dentS ■ on tne Federal SSI rolls and P lacin 8 them & boarding 
£ ^m 16 * 6 ,T ??* favlngs-since.it costs the States in excess of $30,000 
to provide for an individual in a State mental hospital. Another motive wasv 
t hS!^"J «f ISI ° nS fi^ re( l uired the States either to provide t*eatment to ^ 
those involpntanjly committed or to release them. At any rat e> the result has been 
that there are more patients in boarding homes than there ate in nursing homes 
There may be five times as many boarding homes as there are nursing homes. As, 

Z?J^ m Se ^ era i« flr ^ ° ver the past two years - in wWch 130 People hav < Cuhel? / 
•llyesrwany. boarding homes are unsafe. 

h^^M I?'" 8 h .° me3 are' converted facilities which were once hotejs or nursing 
homes which could no longer meet fire safety standards. There is evidence that 
because there are no Federal minimum standards and only sparse State stand- 
ards boarding homes now present far greater public health problems than do 
ta« n/h^J? e Honse M Select Committee on Aging 'has conducted four hear- 
th^ report mS! pr ° blemS t0 date - TheSe hearings, as well as the findjngg in 

* 12 " Et t <,»P'!? gre ^ may J h \ t0 c °nsider initiating a full-scale national 
i i nves ' , « atlon of boarding homes and related problems. 
«Jw!,i ~ u J nomeR and nursing, homes, thousands of elderly.people have 
Z 'SlT? y ,' vet r a " 8 T° r ° ther Penal0n cnecks wllich » re «n Part ? 0 pay 
«M In* an M 7 re ' 1", tne case of patien * 8 0,1 P" blic assistance (Medicaid) 
Zml*™?$?% h f r om J," es e Checks is applied to the cost of their stay in the 
! The *KS1s reserved as a personal spending allowance. In the case of non- 
public assistance patients, there is often 'a great deal of money in s.icli check" 

. which may or may not be turned over to the facility depending on the per^n ? s 
other sources of income. In either case, if a patient cannot manage his or he^own 

fo°r Th fl a wffit 8e 'i ta f 6 ; is > Signate<1 10 cashthe checks ««* »se themon™ 
for the benefit of the patient. Unfortunately, there is abundant evidence that 
these designated representative payees often.do not use the funds for the neneflt 
ot H W £? e % y as re( l» ire <lby law. Therefore: s ror tne nenelit 

*• 13. The Congress may wish to call upon the U.S. General Accounting Office 
H„ et 2 e $X? Xten \ of thi ! P roblem and its implications by conduct! 
yelr y ° f th ' S matter and t0 report back t0 tbe Congress within a 
1 J^JSn e """Sf.Co^erepce on Aging, to be held November 30 through Decem- 
n? m £ r < \1 a< l dreSS a variety of issues relat{>(1 to the elderly. One emphasis 
' j™ f is expected to he the relationship of older Amer cans to their 
: Therefore"! effectiveness of family and community support systdms 

• rftiftSI? T may wi ? h - tb encoura »e the Conference tojnclude the issue 
to S? nip^ bU8e T ^^."nference agenda, with attention to be given 

t^z+ss&psxtr known about the proWem - its p °^ ib,e 
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ix. appendixes 
- Appendix i 



QUESTIONNAIRE OH PROTECTIVE SERVICES FOR THE ELDERLY > # 

Theresas been a g'reat deal of publicity 1n recent months regarding 
the financial, psychological) and physical abuse encountered by older 
Americans at the hangs of their loved ones — sons,' daughters, relatives 
and caretakers. Some States have responded to this problem by establishing 
special units within existing departments to respond to complaints of 
elder abuse. Other States have expanded the coverage of existing adult 
protective services to Include the elderly as fn need of services. The 
purpose of this questionnaire 1s to gain a better understanding of State 
activities with respect to protecting victims of elder abuse. 

BACKGROUND INFORMATION ' ^ . 

s 

1. Does your-vpepartment have an office responsible for providing adult 

^.protective services and assisting abused adults? Y es No 

A "*If yes, what 1s the name and address of this office? 



2. What 1s the age range of adults that are eligible to receive protective 
services in your State?^ , 

_ . 

3. Are these services available to all regardless of Income? Yes iiu 

If no, explain: w * 



I. BUDGET AND RESOURCES 



1. What is the budget for all protective services 1n your State this year? 
» $_ ' ' What was 1* 1n 1979?_* 

2. Approximately what was the budget for adult protective services pro- 
vided by the Department this year? $ . 

What was 1t In 1579? j r 



3. Can you estimate what portion of your budget for adult protective 
services went toward providing^ protective services to the, elderly 

in your Statejthls year? , . X 

In 1979 ? > ' * 

Approximately what was the budget for child protective services pro- 
vided by the Department this year?*$ * 

' . What Iras it io \$ M % 



5. What 1s the total number of adult protective service employees (in full 

time equivalents) hired by the Department ? * * , * . 

How many are clerical ? Paraprofessional ? 

Professional? = 

6. What is the salary, of the chief of the Adult' Protective Service office? 

. ^ •- — — . — — 

7. What 1s the average salary of the professional adult protective service- 
worfcer, ?^$ ; , |_ : 

8. What requirements must an Individual meet before they can qualify as* 
an adult protective service worker in your State?,, « 

; > j . * • mr 

Minimum education requirements Y es No 

Minimum Training Y es t 

Prior experience - Y es [ 

Pass exam Y es ' 

Good moral character Yes 



Is a license required? Yes N o. If yes, which office licenses 

workers? ^ » . • • • 
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^11. POWER AND DUTIES * 

Whal are the basic power and duties of t)ie Department with respect to 
the provision of adult protective services ?^ ■ 



CooTd you please send us S copy of your State Statute together with 
any stmsary thereof 'vhlch you may have?' 

Is there any legislation currently pending consideration in your 
State which, would impact on the provision of adult protective services? 

i_Jtes N o. fres* could you please send us a copy of the 

proposed legislation? . 



III. ABUSES 

» • * 

How many cases of adult abuse, came to the Department's attention in 

1980? - _Jn 1979? 

/ e * ' 

What percentage of these cases involved persons over the age" of 65? <* 

. t <, 

How, many cases of child abuse cane to the Department's attention In 
1980? ' I n 1979? 

Experts have Indicated that many eTderTy are abused by their children, 
relatives or caretakers in obvious as well as. In subtle ways. The 
following section of this questionnaire Is to ask If you'haveever 
received complaints of any of the following practices: 

A. ' Physical Abuse - This includes deliberate acts leading 

to injury of the older person, such as beatfng, with- 
holding medication, food and personal care necessary 
for their welt-betng. This also Includes "neglect, " 
such as *he excessive, use of sleeping medication or 
alcohol to make the older person who heeds constant 
watching .more manageable. * y e s No 

B. Psychological Abuse - This Includes verbal assault 
and threats, provoking fear and Isolation. This 

type of abuse usually preceeds physical abuse. It «r 

pwyjnv&lve the threat of unnecessary nursing-home 

placement or various other mistreatments. Yes No 

C. " Material or Financial Abuse - Includes ttf theft 

of money or personal prpperty. The appdflfftment of a 

conservator who does not handle an older person's 

estate in their best Interest. Yes No 

D- Violation of Rights - This Includes being forced out 
- of one's dwelling or being forced Into another setting 

against the older person's will. Yes No 

Other - Explain: ' 



Of the elder abuse you encountered this year, how many Involved: ? 

Physical Abuse- ' ' X 
Psychological Abuse 1 
F.inancia) Abuse % 
Violation of Rights ~~ % 
Other I % 

What percentage of the elAr abuse cases that came to your attention 

were substantiated? 1 4Jnsjubstant1a*ted?_ '% 

Inconclusive evidence d ; \ ' " 
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• J. Is it your opinion that a significant number of elder abuse cases 

' go unreported? Yes _ No. if yes, what number of cases 

-would you say went unreported in 1980? 

I/» 19?9? _____ — - 

^- « fi. Of the elder abuse cases you estimate go unreported f how many would 

you say involved physical abuse? % Psychological abuse? 

% . X Financial Abuse? W » «. X 

. ♦ . Violation of Rights? ; T 

^< " 1 ■ 

9. How are complaints of elder abuse brought to your attention? > 
* 

Investigation Initiated by protective service • * • 

worker. % 

Co-worker » * * . % 

Member o€ the family % 

Subject (self report) % ? . 

Private agencies (Specify ? '% 

Public agencies (Specify) '% 

' Hospital or clinic ~~ " " ' ~ % 

Police • x » 

Lawyer ■ % 

i_ o Other x 

10. Would you say the Incidence of elder abuse Is Increasing? Jfes 

11. Does your department have standardized forms for reporting elder 
abuse? Y es j No. IP yes, may we have a copy? 

> 12. What is the average length of time for resolving elder abuse cases? 

One week 2 to 4 weeks 5 to 8 weelcs 2-6 months 

U p to a year * M ore than a year. 

'•13. What percentage of elder abuse is perpetrated by relatives? % 




Jtir In cases where family members or relatives commit „such abuse, what ' 
percent of them would you guest are perpetrated, by each of ' "the* 
following^ 

Husband - _____ % * 

w1 *« ^- % 

son W* ZZ3 

daughter * . % » . 

daughter-in-law X 

son-in-law * % 

Grandson % 
Granddaughter 

Other relatives (Specify) 

. 14* What percentage 6r elder abuse is perpetrated by caretakers unrelated 
to the abused? % 

In cases where caretakers unrelated to the victim commit such abuse, 
i t _ * what percent of them would you guess are* perpetrated by each of the 
following: ' ***** 

Unrelated conservator/guardian J , * 

Live In caretaker % 
Other (Specify) , "t 

15. In your opinion, what were the underlying causes-whlch resulted in 
abuse of the elderly? . 

"~ Abusive -Jbebavi or Is a response „to stress"V % 

Abusive behavior 1s a form of revenge 

(abuser was abused r as a child) * « % 
Ab.usive>b'ehavior is 4 response to-lack^o v f^community 

services . % 

Abusive behavior is a response. to alcoholic problems % 

Abusive behavior is a response, to psychological problems 1 

Other (Specify) ~3 
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IV," INTERVENTIONS 

When an Incident of elder abuse 1s reported, what types of action, 
are most frequently utilized; * i • 

• f 

Never Rarely Frequently Always 

Notification 6f Police . 

authorities » _^ 

Relocation (either temporarily 

pr permanently) of abused or * ^ 

abuser from place where abuse " 

took place . 

Counselling tfith those * *" 

Involved , % ' t ^ 

Linking thos^Jnvolved with 
needed services such as: 



a) Medical 
bj Housing 

c) Financial 

d) Legal 



Other social _^ ^ 

services ' ' 

• » 

Other, specify . , „ 

Vfliat Is the most effective means of Intervention; In your opinion? 

Ooes your agency have written instructions or procedures concernlnq 

Intervention ? «** • 

If sd, may we have a copy of them? ~ 

What barriers make 'it difficult for you to provtde assistance to* 
victims of suspected or substantiated abuse? 



Vfliat must be done to make It possible for you. to provide assistance 
to victims of suspected^ or substantiated abuse? 

*- : : 

To what extent Is the general\publ1c In your state, aware of the 
problem of elder abuse and the work of your, office in this regard? 
Very Aware M oderately Aware._ Unaware. 

V. STATE AND FEDERAL REGULATION 

Does your state have a law requiring mandatory reporting of elder abu se? 

>--¥ es No. If so, may we haveja copy?-Alsb, could you .character^ 

how effective this law 1s? . / 

Based on your experience, tp what extent are the needs of the elderly 
met through 'existing state laws or regulations? 

Not at all % 

Occasionally t 

Frequently ... % # - 

Always .X 

Do not know ' * 

Would you favor Federal legislation to establish model mandatory 
reporting requirements for elder abuse to£e adopted by the States? 
, Y es No. If yes, who "should be required "to report? , 
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4. 


Enclosed is a copy of our bill, 7551, "Prevention, Identification, 
and Treatment of Adult Abuse Act of 1980," and a statement summarizing ^ 
its provisions. Would you support the passage of this measure? 
Yes No Undecided. 


is. 




. VI. REQUEST FOR FURTHER INFORMATION * 


• 


1. 


Will you please provide the Committee with typical case histories 
of elder abuse which have come to your Department's attention? * 
Please feel free to delete, names of individuals or protective 
service employees if you so desire. 




2. 


^Has your State produced any pamphlets or literature addrissed to 
senior citizens providing guidance with respect to elder] 
abuse? Yes No. May we h^ve a copy if such rfetferial exists? 


^ * 


3. 


May we have a copy of your latest annual report? 




4. ' 


Would you be willing to testify before the House Select Committee on 
Aging if hearings.are once again scheduled on the issue of elder 
abuse? Yes No. 




5. 


Is there someoneyou might suggest we contact for further information 

on this issu§7 • ' * 


, V 


case 


Please return this questionnaire along with additional information and 
histories by August 15, 1980. 




i 


House Select Committee, on*Aging 
U.STi House of Representatives 
3^69 Hous^e Office Building Annex^JI 
■Washington, D.C. 20515 






OUR SINCERE THANKS FOR YOUR ASSISTANCE. 

* * 

• 


<>* 

? 




* 

- • ■• \ v 'i 


pRJC 






i. \ ., * 
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APPENDIX n 



H *i l^JJ?* A /V cU * on the Mar * Enen W1 ls°n Case. April 10. 11. 
and 22,- 1874 and December 27. 1875. 



The case of "Little Mary Ellen/ 
New Xork, 1874 



1. Henry Bergh takes tbc case to court 

New YorkTimts. April 10, 1874 

Henry Bergh (18! 1-1888) was founder 
(1866) and president of the Society for tbCv^ 
Prevention of Cruelty tp Animals. 



M*. BEACH ZNLA*CIN0 HIS STHIXZ OP 

usefulness Inhuman Treatment of a 
Little Wa if — Her Treatment — A Mys- 
tery To Be Oared Up 

It appears from proceedings bad in Supreme 
Court . , , yesterday, c< in the case of * child 
named Miry Ellen, that' Mr*Bergh , does not 
confine the humane impulses of bis heart to 
smoothing tfi* -pathway of the brute creation 
toward tbc grave or elsewhere, but that he em- 
braces within the sphere of his kindly efforts 
the human species alio. On bis petition a special 
warrant was issued by Judge Lawrence, bring* 
ing before him yesterday (he little girl in ques- 
tion, the object of Mr. Bergh being to have her 
taken from bcr ^present custodians and placed 
in charge of some person, or persons by whom* 
she shall be more kindly treated. In bis petition 
Mr. Bergh states* that about six years since 
Francis and Mary Connolly, residing at No. 
315 West Forty- first street, obtained possession 
of the child from Mr. KeHock, Superintendent 
of the Department of Charities; that her parents 
are unknown; that her present ^medians have 
been in the habit of beating her cruelly, the 
marks of which are now visible onQter person; 
that bcr punishment was so cruel and frequent 
as to attract the attention of the residents in 
the vicinity of the Connolly's dwelling, through 
whom information of the fact was conveyedto 
Mr- Bergh; that her custodians had boasted 
that they bad a good fortune for keeping htr; 
that not only was she cruelly beaten, but rigidly 
confined, and that there was reason to believe 
that her keepers were abouHto remove her out 
of the jurisdiction of the court and beyond the 
limits of the State. 

Upon this' petition, Judge Lawrence issued, 
' not an ordinary writ of habeas corpus, but a 
special warrant, provided for by section 65 of 
the Habeas .Corpus act, whereby the child was 
at once taken possession of and brought within 
the control of the court. Under authority of the 
warrant thus granted, Officer McDougal took 
the child into custody; tod produced her in 
.court yesterday. She Is a brighr\fittle girl, with 
^> features indicating unusual- mental capacity, 
but with a care-worn, stunted, and p/ematurely 
old look. Her apparent condition of health, as 
well as her scanty wardrobe, Indicate!! that no 
• change of custody or condition could be much 
for the worse. 



14. 



In his statement of the case to the court Mr. 
Elbridge T. Gerry, who appeared as counsel 
for Mr. Bergh, said the child's condition had 
been discovered by a lady who bad been on sn 
errand of mercy to a dying woman in the house 
adjoining, the latter asserting that she could 
not dk happy until she had made the child's 
treatment known; that this statement bad been 
corroborated by several of the neighbors; that 
the charitable lady who made the discovery of % 
w these facts had gone to several institutions in 
the vain hope of having them take the child « 
under their care; that as a last resort she ap- 
plied % Mr. Bergh, who, though the case was^**^***? 
, not within the scope of the special set to^pre- 
vent cruelty to animals, recognized it as being' 
clearly within the general kws of humanity, 
and promptly gave it his attention.* It was » 
urged by eouncil that if the child was not com- 
mitted to the custody of some proper person, 
she should be placed in some charitable institu- 
tion: as, if she was to be returned to her pres- 
ent .custodians, it would probably result in be£ * p 
* being beaten to death. , < « 

The Connollys made no appearance in court," * , 
and on her examination the child made t state* * 
ment as follows: My father and mother are T 
both dead I don't know bow old I am. I have 
no recollection of t time when I did not live 
with the Connollys. I call Mrs. Connolly 
mamma. I have never had but one pair of shoes, , 
but I cannot recollect when that was I have had . 
no shoes «r stockings oft tha*Wirrler. 1 have* if- * 
never been allowed to go out of the room 0 
where the Connollys were, except Jn the night 
time, an! then onty in the yard. I have never* 
had on a particle* of flannel My bed at night 
has been only a piece of carpet stretched on the 
floor underneath a window, and I slecpjn^m'y ^ # 
little under-ganncnts, with a quilt over me. I 
am never allowed to play with any children, or t 
to have any company whatever. Mamma (Mrs. 
Connolly) has been in tbe babit of whipping 
and beating me "almost every day. She uitd to 
whip me with a twisted whip— a raw bide. ^ * 
The whip always left a black and blue mark • 
on my body. I have now the black and blue, 
marks on my head ' which were made by i 
mamma, and also a cut on the left side of my ^ * 
forehead which was made by a pair of scissors. 
(Scissors produced in court.) She struck me * 
with the scissors and eut me; I have no recol- 
lection of ever having been kissed by any one 
— have never been kissed' by mamma. I have 
never been taken on my mamma's lap and 
caressed or petted. I never dared to speak to t 
anybody, because if I did I would get whipped. 
I have never had, to my recollection, any more 
clothing than I have at present — a calico dress 
and skirt I have teen stockings and* other 
' clothes in our room, but was not allowed to 
, put them on. Whenever mamma went out I was 
locked up in. the bedroom. I do not know for 
what I was whipped — mamma never said 
anything to me when she whipped me. I do f 
not want to go back to live with mamma, be- J 
cause she beats me to. I have no recollection l 
of ever being on the street In my life. ) 



v At ffafe point of the investigation, and ad* 
jourument wif taken until 10 o'clock ^ to- 

**y- ' ^ i 

In addition ' to tbe foregoing testimony 
Messrs. Gerry and Ambrose. Mooett, counsel 

* on behalf of the appucatioo, staled in coon 
? thai further evidence would be produced 

* roborating the statement of tbe chad as to the 
, crudtj and neglect which she has sustained; 

* , abo,*as to the mysterious visits of parties to 
• the house of the. CbnnoQys, which, taken to 

< gether with the- intelligent and rather refined 
appearance of tbe chad, tends to tbe conclu- 
sion' that she is the child of parents of some 
prominence in society, who, for some reason 
have abandoned her to her present undeserved 
fate. * 

Before adjournment the child was removed 
into tbe Judge's private 'room, where, apart 
from all parties, to the proceedings, she cor- 
roborated before Judge* Lawrence her state- 
ment as herein given. Counsel on behalf of Mr. 
Bergh, In his statement to tbe court, desired it 
to be clearly understood that tbe Jitter's action 
In the case has been prompted his feelings 
and duty as a humane citizen; that m no sense 
has be acted in his official capacity as President 
of the Society for Prevention of Cruelty to 
Animals, but b none the less, determined to 
avail himself of such means as tbe laws place 
within his power, to prevent tbe too frequent 

a cruelties practiced onchiJdrea. 

In ordering the, adjournment, Judge Law- 
rence said he would direct a subpoena to is- 
sue for tbe woman who has the chdd in charge, 
as, be said/he had 00 doubt she could disclose 

„tbe names of one or both of tbe chddVpa rents, 
and be desired to be informed 00 that point 

' before making a final disposition of tbe eh3d*s 
custody. . . 



2. How Mo. Conn oDy obtained Mary' 
EEen Wilson 

New YdtkTtmes, April 11, 1874. 



THE MISSION OF HUMANITY 

Continuation of tbe Proceedings Instituted 
*\ by Mr. Bergh, on Behalf of tbe Child, ! ^ 
Mary EOenWuson 1 

Proceedings in tbe case ol Mary Ellen Wil- 
son, (be little girl of eight' years, charged to 
have been cruelly treated by Francis and Mary 
Connolly, of No, 315 Weft Forty-first .street, 1 
an account of wbleh appeared in The Times of I , m 
* yesterday, were continued, yesterday, before* j 
' Judge Lawrence, In Supreme Court, Chambers. : 
Quite a number of persons, including several j 
ladies, were attracted to the court by tbe public- 
ity which had been given to tbe proceedings had { • 
on the previous day, aO of them evidently, 
deeply -sympathizing with* the little neglected 
waif, whose cause* had been espoused by Mr. , 
Bergh. Ten o'clock in the morning, to which the 
hearing had been adjourned, found tbe little 
girl, Mr. Bergh and his counsel, Messrs. B- 
- bridge T. Gerry a nd Ambrose MoneO, and Mrs. 



Connolly, the former custodian of the girt all 
present in court. The first witness put upon the ' 
stand was Mrs. Connolly, who test* bed as fof* t 
lows: 1 was formerly married to Thomas Mc- 
Cormack, and had three children by him, aS 
of whom are dead. After Mr. McCbrmacksi 
death I married Francis Connolly. Before my; 
first husband died be bid told me he bad three. 
eJuldretfby another woman, who Was alive, but 
was a good-for-nothing. I went with McCor-1 
mack to Mr. KeSock, and got out ^ the child,; 
Mary Ellen, my husband signing tbe paper. • 
Here the paper* referred to was produced,! 
and which proved to be an Indenture* 1 of the ' 
y ch3d, Mary Ellen Wilson, aged one yca| and 
six months, to Thomas McCormack, butdbtr, 
and bis wife, Mary, in February, 1866, and 
•Whereby tbey undertook to report once a year 
tbe condition of the child to tbe Commission- 
ers of Charities and Correction. This indenture 
was indorsed by Commissioner Isaac Bell and 
„ Secretary Brown. 

Witness continued as follows: I know-4his 
was one of my husbands illegitimate children. j 
He selected this one. The mother's name, I' 
.*»ppos*#s Wilson, because Mr. Keflock, the 
Superintendent, bad tbe name down. Mr. Kel-j 
lock asked no questions about my relation to 
tbe child. I told him I wanted this chM. My 
husband never told me where tbe woman *SV3- 
son lived. We got tbe child out on the 2d of 
f January, without any paper being served or 
any receipt for the child. This was tbe only 
paper we signed, and it was not signed until 
tbe 15th of February. Sometimes my husband 
told me the mother of the child lived down 
town. I learned from several people who knew 
my husband that tbe woman b still alive. I 
could not tell who tbey were. Tbey were labor- 
ers who came from work with him and stopped 
there drinking. I have no way of knowing if 
tbe woman is {till alive, or*tf she has any ret 
a lives, t never received a cent for supporting 
this child. At tbe time I took tbe child "we 
were Irving at No. S66 Third avenue, and my 
husband said the mother left it there, and bel 
would take it out until such time as she called 
for it I have instructed the child according j 
to the undertaking' in the indenture — that j 
there is a God, and what it is to lie. I have, not 
instructed her in "the art and mystery of bouse- 1 
keeping," because she Is too young. She had a 
flannel petticoat when she came to me, and I j 
gave her 00 others. | 
At this point the witness grew somewhat ' 
excited at Mr^Cerry, the examining counsel, ' 
whom she assumed to be ignorant of tbe dif- | 
Acuities of bringing up and governing children, 1 
-and concluded her testimony by an admission 
that on but two occasions had she complied 
wijh the conditions of the indenture requiring 
het to^ report once a year to the Commissioners 
of Charities 1 and Correction the condition of ' 
the child.' 



New York Times, April 14, 1S74. 

Mr. Ceo. Kellocfc, Superintendent of Out- 
door Poor, testified that a chad named Mary 
ElTen Wilson was indentured from the Depart- 
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mem of Charities to 1866, being then eighteen 
months old; that tbe records show the same to 
haw been kit there oa tbe 21st of May, 1864, 
^bj a woman named Mary Score, print her , 
address as No. 235 Mulberry street, and who 
swore that until within three weeks of that ! 
time sbe had. received $8 per month for the 1 
child's support; had no means of knowing who - 
the child's parents were, and nothing was said 
by either Mr. McCorznack or his wife, Mrs. 
Connolly, at the time, as to any relationship of 
either of them to the- child; the $8 per month 
had been paid to Mary Score by the parties 
leaving the child with her, and it was when that 
payment stopped that she brought the child to 1 
his office. Reference was dema n d e d from Mr. 
and Mrs. McConnack when they took the child, 
and they gat> their family physician. Dr. 
Laugbfia or McXaughlin, whose statement in . 
reference to them was deemed satisfactory, and 
k an order for tbe delivery of the chad was given j 
accordingly; believes be can find Dr. LaughLn, I 
who U\ed in the vicinity of Twenty-third street 
and Third avenue. During the past year about ! 
500 children have passed through tbe depart- . 
meet, and witness has no recollection of this 
one other than the records vf his office record. 
, At this point the further bearing was adjourned 
to Thursday morning next, at 10 o'clock a.m. 



3. Mrs. Connolly found guilty of felonious 
assault 



New York Times,, April 22, 1 874. 



MARY ELLEN - WILSON 

Mrs. Connolly, tbe Guardian, 'Found 
Guilty, and Sentenced One Year's Im- 
prisonment at Hard Labor ' 

Mary Connolly, the discovery of whose In- 
human treatment of the little waif, Mary Ellen | 
Wilson, caused such excitement and indigna- ! 
lion in the community, was placed on trial be- 
fore Recorder Hackett yesterday, in tbe Court 
of Genera] Sessions. Tbe prisoner, whose ap- 
pearance is anything but prepossessing, sat im- 
movable during tbe proceedings* never lifting t 
her eyes from ihe ground, except when the 
child was first placed on the stand. Little Mary 
Ellen, an intern ting-looking child, was^ neatly 
dressed in the new clothes provided for her by 1 
the humane ladies who have taken an interest i 
in her, and has so much improved since her 
first appearance In the courts as to be scarcely 
recognized as the cowering, half- naked child 
rescued by Mr. Bergh's officers- The child was 
brought into court fat charge of Mrs. Webb, the . 
matron at Police Headquarters. Mr. Bergh' 
occupied a seat beside District Attorney Rol- 
lins, and took an" active part in the proceed- 
ings. There' were -two indictments against tbe 
prisoner, one for feloniously assaulting Mary 
EDcn Wiljoo with a pair of scissors on the 7th 
of April, and the other for a series of assauhT 
committed during <he years 1873 and 1874. 
The trial yesterday was on the indictment 
charging felonious assault. 

Tbe little child was put upon the stand, and 
having been instructed by Recorder Hackett in 



the nature and responsibility of an oath, was 
sworn. At first she answered tbe questions put 
. to her readily, but soon became frightened and 
gave way to sobs and tears. She was soon reas- 
sured, however, by the kind words of tbe Re- 
corder and District "'Attorney Rollins, and in- 
telligently detailed the story of her ill-treatment. 
.The scar on her forehead when taken from Mrs. 
Connolly's house, had been inflicted, she said, 
by her "mamma" with a pair of scissors. Her 
"mamma" as she called Mrs- Connolly, had 
been ripping a quilt, which she held, and struck 
her with tbe scissors because she did not like,, 
bow tbe quilt was heldTTbe child stated that 5 
'sUB bad been repeatedly beaten with a long \ 
cane by her "nsamma" without having done ' 
anything wrong. The general cruelty and neg- 
lect of Mrs. Connolly were also testified to by ' 
the child, as has already been published to the 
proceedings of the preliminary examinations, j 
Mrs. Webb, Matron at" Police Headquarters, ' 
Detective McDougaD, Alonzo S. Evans, of Mr. , 
Bergh's society, Mrs, Wheeler of St. Luke's ■ 
Mission, Mrs. Bingham, from whom the pris- ! 
oner rented apartments, Mrs, States, and ■ 
Charles Smith, testified to the bruises and filth 
on the child's body when rescued from Mrs. 
Connolly's, and to tbe instances of ill-treatment 
which had come to their knowledge. After an 
able argument from District Attorney Rollins 
and a charge of characteristics clearness from 
tbe Recorder, tbe jury retired, and after twenty 
minutes 'deliberation* -returned a verdict of 
guilty of assault and battery. * 

Recorder Hackett, addressing tbe prisoner, 
said that be bad no doubt whatever of her 
guilL She had been accorded every opportunity 
to prove her innocence, and tbe court was fully 
satisfied that sbe had been guilty of gross and 
wanton cruelty. 4fe would have been satisfied 

* if the Jury bad found her guilty of the higher ■ 
offense charged. As a punishment to herself, | 
but more as a warning to others, he would 
sentence her to tbe extreme penalty of the law 
—one year in the Penitentiary at* bird labor. , 
Tbe prisoner heard her sentence without mov- , 
ing a muscle, and preserved tbe same hard, J 
cruel expression: of countenance displayed by 
her during tbe trial, while being conveyed to ' 

• the Tombs. 

A brother of Mrs. Connolly says that tbe . 
child was legally adopted by tbe prisoner, who 
has tbe legal proofs to her possession, and will 
seek to gain the custody of the little one at the 
expiration of her term of punishment 



4. Mary EHen sent to an asylum 
New York Times, Dec. 27, 1875 

LITTLE MARY ELLEN FINALLY DISPOSED OF 

In the matter 'of tbe child Mary Ellen Wil- 
son, rescued from Mary Connolly, and whose 
grandparents were alleged to be residing in 
London, Judge Lawrence yesterday decided 
.that the relatives not having been found, 'the 
-child should be sent to The Sheltering Arms.** 
« It was the, case of little Mary £Hen which led 
to the formation of the Society for tbe Preven- 
tion of Cruelty to Children. 
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New York Society for the Prevention 
of Cruelty to Children 



1. The Society b organised, .December, ] 874k j 
New York Times, Dec 17,1874 

BbridgeT. Gerry (1837-1927), lawyer and 
pfcaiQfhropi^ww Jegal advisor to the j 
AmericaaSc^fortbePreventkmof • ' 
Crodlf to Anhzih *r*5 toved a* prcikJcnt 
of {be New York Society for the Prevention 
of Cmdty to Children from 1 879 to 1901. 

Tht apprcbcaWaod subsequent conviction 
of the persecutors of Hi tie Mary EBea, some 
tmsesinccr suggested to Mr. Bbridge T. Gerry, 
the counsel engaged in the prosecution of the 
R case, the* necessity for the existence of an or- 
ganized society for the prtrention vof iknZxr 
acts of atrocity Upon expressing his views 
among his friends he*found plenty of sym- 
pathizer* with the movement, but no one suf- 
ficiently interested to attempt the formation of 
such a society. About this time be met Mr. 
John D. Wright, 1o whom he stated his plan. 
Thelites. at. once became warmly interested, 
and undertook the necessary steps toward ef- 
fecting an organization. Invitations were ex- 
tended to a large number of prominent citizens 
interested in the welfare of children to meet at. 
Association Hall of Tuesday afternoon and 
many promptly responded. Mr. Gerry defined 
the object of the meeting which, be said, was 
to organize -a society -for "the prevention of 
'cruelty to children. .There were in existence in 
this City and State, he said, manySceDent in- 
^stitutions, some ts cbaritabfc corps, anTottwi 
as Sute refoimatories atnd asytoms, for recerv- 
iflg and caring forBtde children; Among these 
ought be cited the Children's Aid Society, 
Society for the Protection of Destitute Chil- 
dren, etc., mod in addition each religious -de- 
oominaUon bad one or more hospitals' and 
similar. institutions devoted to the moral and 
physical culture of helpless', children. These 
societies, however, only assured the care of 
their bmate* after they,had been legally placed 
in their custody, It wa* not in the province of 
* these .excellent 'institutions to seek: out and 
■iresc^tfrom the dens and slams of the Cty the 
^little' unfortunates whose lives were 'rendered 
miserable by the system of cruelty and abuse 
which was constantly practiced upon tbem by 
the human- brutes who happened Jo possess the 
ciptody or control of .them; and thb was the 
defect which it was proposed to remedy by the 
formation, of this society. There were plenty 
of laws existing oo the statute books of the 
State, which provided for all such cases as had 
been cited bi^ unfortunately no one had here- 
tofore been held responsible for their enforce-, 
ment The Police and prosecuting officer^ were 
engaged la the prosecution and conviction of 
offenses of a graver legal character, sad, al- 
though they' wers always ready to aid m en- 
forcing the laws' when duly called upon to do 
SQ»_they could not he expected to discover and 
prosecute those who claimed the right to Ill- 
treat the children ever whom they had an ap- 
parent legal control Thb society proposed to 
enforce legally, but energetically, the existing 
laws and to secure the conviction 'and punish- 



ment of every violation of any of those laws. 
The society would hot interfere with the nu- 
merous institutions already existing, but would 
aid them in their work. It did not propose to aid 
anjr religious denomination, and would be kept 
entirely free from any political influeocesT'lts 
duty toward the children would be discharged 
when their future' custody^sbould bcdceide*d by 
the court*. The counsellor the society volun- 
^ teen his gratuitous services in the prosecution 
* of cases reportedly Its officers during the first 
year. The Secretary will be entitled to a mod- 
erate compensation, but no salary win be paid 
to, the remaining Officers. » 



The Secretary will be provided with a book ! 
in which all patties who desire to enroll tbem- j 
selves as member* may do so at the office of i 
the society, which will be located temporarily * 
N« the office of the Society, for the Prevention ' 
of Cruelty » Animal*, r7o. 100 fast Twenty- ! 
second Street The first annual meeting of the 
society win be bey on December 28, 1875. j 
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Detrolf'News Articles, Congressional Record . May 22, 
* EXTENSIONS OF REMARKS 
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nnM tb* burden of helping defend South 
Vietnam, million* at South vuuumm bmo, 
women, aad ckiktren placed their trust la u*. 
To abandon Lb c« now.x*lAd /lil • uuucn 
that would shock uxl dismay t yt rjos« la tb* 
world whb tUvw huiua til*." 

WXd the f Ma; wen anally dUtodged laat 
jw free* tb* thick- wsiied Citadel of Uu« 
wham they made their Jut stand, tt mm 
mm were fouad containing the UxLee of 
IJMO man, woo fa, and chlldrea Maay Of the 
deed *iif t&f usual ricum* city end pror- 
Joe* official*, national poflot a Ma, military 
FffMOMt. other* with artpuuuos for anU- 
~— —••>»— and Catholic refute** from 
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to tb« ttbleM, tb* drteer u4 ft peeeenrtr 
perishing 1° Um flam** Senseless > Probably 
~ la th* VIM Cong ttrw 
T>» feu* am* probably owned bj a Chf~ 
iW*tiji:num«D • saya UM analyst. "Now 
rrer? commercial rehkle mating oa the road* 
la Vietnam pa j* tax** to tb* VC or to crook* 
wbo tiuro use 7 a/t VC TIM Chinee* art 
prttty torr. th* bMUMuou probaalj tried 
to get out of p* ring off • 

Adding to. tb* Urror mix ftit straight ,<3r - 
werd attack* upon target* eveb aa poUca t U- 
Uona end aUMtarj UuUUaUooa la which lo- 
noceat kj l um4*rt ere inevitably tm*d and 
wounded T*r(prt*u ceau*il7 wheeled • cart 
Up ta a pollc* a tattoo ta Cbotoo at midday North YleUnm. 

U*« week aad Sad wbaa euapteiou* poUce-jt 7x9* M irr* - 

avaa approached. Second* UUr a *0-poua«r 
exptoaltt ta Um can rlppad thraugh Um po- 
llc* station, kim*f aaa woman aad wounding 
M feyilaadtra, 

Aeathee n*r»7 Urror aquadSaaa *yrpr1*<d 
ta Um prom* of tatting up » tOrSosT mortar 
la a ecboot house wuhln rant* af tb* beartly 
guarded FraaidtnUii Palace NtUoaa) poftoa 
killed aaa af tb* morUr-men and arrested 
two ether*. 

•xxutcaa acrs 
ftegsrdlet* af tb* raUoaal* Weswretr* 
ftnd naaj acta af Uarorlsm 'teaseleee" ta 
ttow af lb* *iir*m*l7 heart -toa of Innocent 
persona TcrrarUt* ta* meat moraiag coo- 
caaMd a powerful boob ta ft *0Dtata*r aad 
pUcad It, on a *U«t coraar la front Of a 
«oC*« ftbop ta tb* moat coatMtad aacttoa 



But what cftja* aa a aback ta ntxnj va* tb* 
fact tbat tb* Coaorau&UU atao *aaaa*ioat*d 
tftOltaat BuddbliU wba bad baaa iaaalrad 
ta tartiar antfcpu to o**rtbrow UM Balron 
rtfUaa, nta wbo bad vorkad attb tba Com- 
paual*tt tavcrd tbU aad. Tb*y *Uaiiaat*d. 
aa wall. m*mb*ra of auiaarou* ftotlfO*«ra* 
mast poptkal partita, foralfa talartooart**, 
aad ttftdkal ptnoasoL 

Ajbouc Um for*Jfa*r* klllad *tr* Patbar 
If. Cmaoniar. H aad P»tb*r n*rr< Poocit. 
M. af mac* wbo b*)oas«l to tb* SocuW d«* 
M tal o ai Xtracftra* da Pan*, Patb«r Craa- 
aoaltr bftrtag tlvad la Ifua for 29 raara. Two 
oU>*r Pr*acb pries u, racmbcr* of tb* 8«a*> 
dKUa* Order, *tr* alao aaaaaaloaUd 
Studaau aa4 faculty of Sua Onivarattj 



bar* Tb* bomb klllad « pertoaa aad of^aMdlda* aad toa trU. oT oaa Of 

«oua«ad <3: araoai tb* dead war* twa lo~ . 
iwar-otd woraea aad two girl*, agtd 1 aad 19 
Kjuanj borrlbU, la W**t«r» •tm, are Um 
laducrlmiDat*) rackeUaga af market pucee, 
boapttala aad aback* Of Um 'poor la dtlaa 
aucb a* Salgwav^ft&d Da Kaag Sucb actlooa 
ar* ma aaWTlanpt* at nam urrorUatloa. 
Tb*7 IU1 bacaua* tba aatstj U aot atrong 
eaougb ta aaad rockau aad aaortart over U 



JrUfe/ wart diiearerad April 2. Itftt," aaya a 
VA. Oaraniraeat report. Tbjaj bad baaa 
dumped lata ft alagl* abstlow gr*»e ta a 
freab)7 plowed potato field bebiad 1 niral 
pagoda aot acre tbaa 1% klldSMtan aoiltb 
of tba wallad Clt7 All bad btea abot La Um 
back of tba bead, UmU baada trumd ba&Jad 
tbaan wttb. wire. Tb* TtcUra* ware Or Horat 
Xralokk, M. protaaaor af pediatric*, aad hie 



•ufflciaat nuaaut 7 to taduca thU aSact. A* "V^a^T^ Zj^ZTLi TZJS 

a reaalt. um rockeuoga bar. bad a toad- * Ut b0 * 1 ' ^ 
•ae? ta backflra. lafurUttag mauj paapM 
wbo bad aft«a aa aot b*«a ladiXertat to 



e4th«r tb* Ttot Caeg or Um gomasuav Tb* 
loeketlag* bar* eaarertad acaaa oppa* 
«b«nt* of tba Tbi«a govetaawav 

"Soaa* aailiuat buddhuU cam* to aa* la 
abock*d rurprta* aad rlgbtooua tadlfaaUaa.'* 
aar* aa* OA aSctaJ "TLry aatd. aa though 
the 7 bad Juet 'dlMatered a gmt arw truU • 
T»b7, tb*7 ar% knilag maoccat peopt* with 
thru rock*u bar* la. Sal goer It waa all I 
could da to keep from raplyiag Tea, tou*t« 
at tmt gatuag a do** af what tb*»p*opM 
la tb* *ttlag*« b*to baaa unag wttb for 
nearly j| 7 aar a. M*7be bow peuV waka up." " 

»/ far the rooet grul7. aad algalncaat. 
cbapur ta tb bUtory of Vtot Coag aad North 
V lata arc *m urraeum ta South Vietnam u 
*U11 uafotdlag la U.* cit7 Of Bat where, elac* 
Um ead of tba Tet aff*astT* laat Tear, caora 
than 3MD bodte* of per ton* method Jcall 7 aa- 
taadaated by th* iirar bft** beaa due V P 
froea ebaSaw oua* grata*. Toluatoar grata- 
diggm, many of thead to*a>*g*ra, ar* *UU 



laud) Dr Itolatuad Ditcher 44, prof aaaor of 
tstoraal »*dlcta«; aad Dr AM* AlUkoattor. 
34, praf r**or of geaaral BMdlclaa. 

**Tbm peaple bad aatar dooa aartblag 
warUka or hurtful to Um VC* aald Dr MfUyta 
T>* Aab. profeaaor of bUtejry aad rector of 
■u* Ualt*ralt7 "Aad Ptftu Xralalck waa" a 
gracloua tad7 Wa *trapi7 doat uadcrttoad 

ecaiaa aurv «^ 
AoMrtcaa aad South vutiwa— Lateetl- 
gating toarra report that "almoat ball of 
th* ticUm* wert fouod ta coadlUoaa tadt- 
caUag tbat they bad baaa aurled allt* Maa7 
war* fouod -together la group* of 10 to 1ft, 
ere* op* a, with dirt or doth la their mouth*, 
rndaaca alao waa dlacotered of ttctua* bat- 
lag beta crubbed ubcoeaetaua prior to bdag 
buried ftUta J* 

ta oaa cw&J at report of the maeeecr* thar* 
ftppaara thu lUm Taag Quaag TU Pagoda, 
Coord! sal**- TD 744-240. It am bar of gram' 
IS Huaear af bodlaa ( C7 paU olaoottrad 1 
Proa* 9/t/tS Cooatoent VlcUau thot. Bud- 



Sadiag bodlto. *»d OcSciala beSet* that dhlit moek ta Pagodft heard OlghUy *x*cu> 
Uooa b7 pUtal aad rtfl* ahoU la plowed Said 
bebiad pagoda dunag Srrt two week* tflTab- 
t waa Um beglahiog af Um *algbt of tb* ruary with rktbna plead lag for matey 

Ikajm' that UcUadardOptraUag pram Leader t>f VUtaaa* KaUoeiallrt fartf KfUfta 

dura after a Ootamuaut uuorer." aayt a itgoa Xj w among; ttctlma fouad k*ra.** 



VA. bum Departouat b 



wbo baa aaad* a ta Uarch af thu y*ar, a a«w »*arcb\f**- 



a aautUrlas of what you caa ttpact if Um 
Cotarauauto roecead ha taklag atar soutb 
VtoUftav" 



Vtotaan tpewch laat weak: "War* wo ae- eeartbe* wer* Wfua. aaort koM*t wer* to_ad. 



II adftra* Xaag prrtaOed upoa her dUtrlet 
cbUf to aal f*f toluamr* ftad truck* to 
begio a aaafkb for bodlo* la Um ftaady mar*b< 



May 22, 1969 



"On* aet of grat** wu dUcotarad wbaa 
torn tost aoUced tbat tba grit* ta that par- 
ticular Beld waa greener tbaa ft wa* ta Um 
serf field. r aays aa Amartcaa oOetal 

Id rot) Oration moat af Um time, ha* beaa 
tmpewlfbtc tor the toe a 7 dutrojtd th* etc- 
Uma^wiunttBcaUoa card*. On* wocaaa 00- 
tloual7 ha* a premosiuoa of b*r fau She 
wrote ber bum, ID card number, aad addrea* 
ta lak oa Ui laald* af bar uaderwaar 

Tb* fint batob of 1J00 bodies fouad laat 
y*V wa* burled la ft padd7 Sut tb* new 
Sad*, totalis 1 BOO bod Sea. *o far. ar* *o au- 
atcrou* that It wa* decided aot to waste an 7 
shore raJuabl* riot-growlag land with a 
cemetery, b«t>c* a new burial grouad baa 
baaa aatablKhad la Mod 7 ecrubtaad. 

The bodies are placed la pl7«rocd coffin*, 
which ar* palatod red aad gltca numbers. 
Then mm funeral* are bald. Among Um 
moura*r* at a recent funeral wa* afadaaa* 
Lang She baaat found ber buftbandb bod 7 
7av But aa* hunt gle*a up tb* eaarcb. 



they htd phrnaed to boM ft pem*aeaU7 a* Tbat Laag of a aalgbbortag district. Ber bue- 

aa aoclara. Tba aaaaaataatloo a«;aad* woriad baad. a achaot Use her bad beea Ukaa fram 

froos ar* pared Ueta, Juat a* Um KuU aad Um UmU beaa* by *ta vwt Cong toldlart aU daya 

Stailalat* did. What happened- la Boa U ]*rt Ule* tbadty-e occupation. 



MXCmOAN'S BATTERED BABIES 

HON, MARTHA, W. GRIFFITHS 

or aUCKMaw «. 

Df TKI SOOSX OP KSPBBSXKTATTfxS 
Thursday. Mat 22. 19(9 

Mrs GRIFFITHS. Mr. Speaker tba 
Detroit Neat recently carried a series of 
articles written by Ruth Carlton and 
Kathleen O'Brien on Michigan's Utterad 
oables. The tracedy of child abuse with 
tts unbelievable horrors points to an area 
where there is great need for new ap- 
proaches &7 the courts, welfare axtnties, 
sod the entire community toward soltlng 
this Problem In Michigan last 7 ear th* 
reported number of child abuse esses 
totsled 7 w. snd for the Nation as s wboto 
it is reported that one or two ehOdreD 
are killed by their parent* erery daw. 

Indeed, too tittle attention has been 
Siren to the innocent victims involved, 
many of whom art too young to talk sad 
arc forced to bear lifelong emotional and 
physical scars of this brutality. One at 
the reasons this problem has been over- 
looked b4fcalJi relates tor the f smQy sod 
the personal relationship of Its members. 
But this whole problem affect* society 
snd It demands solution. 

At this point. X place the series In the 
CcwcixtsioxAi Rscots for everyone to 
read: 

wjcsocjlw-* -BATTxas Baste** Aas Tan m 
Vscrrwa or Txm Paatwrr IUci7 Or Socub 
Woaxzas Ssraafaa w PaarsraT Oa or a 
Boczcrr TwlT DocsirV CuutT 
(By Ruth Carl tow and Battuaaa OVrtoa) 
Two-and-a-half -year old twin girl* died 
last yaar ta Wayne County as a raault of 
bora* they raftered warn their *Upenoth*r 
pourad boUlag water wa then* as they war* 
taking their bath. 

A en-ax* th -old baby boy waa foaag weak. 
aad close to death ta a Detroit bora* where 
thre* other cbUdraa maud happy ftad waU- 
reeL-v » - 

A twd aatftt old baby wa* badly bruUed 
when h* wa¥ brought In to a Detroit hospital 
•mergency rooea. Tb* matber aald ha bad 
fallen out of hi* crib. Later, under ejUesOOtV 
tag. aba admitted throwing tb* baby acroaa 
th* room when ha would aot stop crying. 

These ar* three of the 1s* earn of child 
abweo reported la Mkhlgas la*t year. SM 
cama from Ways* County Pour of Um Way** 
County children mad— *n under 71 sonata* 
af age. 
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Jew iNMti T*i± i_V It-T^LlTT: Till *^ **** wo*yt tv> to > em ot abuo* for 

**u hat. W.raad tTh«Wu^aa7« £d i^^L^Jl 2? W>ta jnnay of um 
Tbarah « rtiMtM'ta ahOoaoshr •< K«r HoTttl. *°**»- w « not mm um 

1 »*a» um _Mpa/ti»+»t of Social larrleaa iJT^t*^^ " by oil sMtbod* to 

to *tar .octal MfrtoM^ut I won" U*»to SS^L^IS^ tk f 4r «* ' «*• 

*« a*y* pvwu wta <xum .<m to wt ^aaS^' ^ »o*ni cww who & M 
T> ? II U. ewjurt i**m tha ehIM la tha aifl&SE.* •«» 

UtjVjM Mtlmt, dimtor of mumT ^^T/T 't^fl?Tt. 
D»tW 0*atraJ HorplUL J*"*™* '*» t*^?-^?* tt « »U 

toU 7 Mc«to4 fio* oyer ^yiunT^ 

* * tu » 0°y *a Ma cb*cto w* 
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PWBI* fM row tolak pouM WO, Uft a 

-TJ*u*H 7 otOj mm pwtot to Um ttomr. 
*a4 U'» m KUo um mmUmt m um t$Um.' 
ua* doctor «yt. , k 

cx£oT "** P * mt rMtmt *** tbttM t/ta« 
"W« um4 to wok m Bvl I find wk*o um 
eourt a«r« Um ftteMd cum to • fc*Ur 
booM. Um p*rtx»U tlofW oat iaoUmt cbtU 
m ttotf Ttctfev* *7» UM p*JtiUtrtrL 

in cbtcktof uto Um hutory vt • 

•fUo fU4 uoumt chUd to Um fuUJr dwd 
KftUrto^Mlj- 

Ooetort m »gtjyt how *t>u*«t cttldm 
25 * T * w "ft W |R* «>V «M «W fUM. 
ttoo M ciUfttoj m UTTW tb«7 b»W 
•■p«n«a«*a. Tb^jifc know &*t qull* oftoK 
tlM p«rtBt wto bUBMU u IklK 

Win UM. toby Jytof U UM bocpftol with 
Um um whip nwju whUbKtcmru 
toftbuMblicbDdrraT 

riuuhtBf Um p«rtct U not Um umr. 
Bat whftt teT 

f»^!.^!i 0 L l * arrM °°* »Uht »« um 

formation of as »r»txj th*t twM bo »vw 
to bi4«a* UM «urt prokkm of Uum l^ooo 

fMlotj. 

*Xt U qatt* (Ufievlt to nt tmtimt far 
p*r»»U who ahuM thrtr chOd«m.- Myt Or 

B«tM. %-Thm pw.U BOttf tTMtBMBt b*> 

for* um cboa U rrt«nM« to Um bonM or «« 
•^rolaf to wtM «p with non dc*4 cbO- 

M»*nj roeb u ifttxj wouia bwOo obW 
Um problrn of child aVum latu*d of Um 
»^tttu4* of problnM Um £rp4rt»tat^< 
BoeUl SwrtoM btatftov. 

-ito cum protocVTt work to roaOy bobf ' 
o*m wh«» omythjat U dOMtf futuntofw ■ 
«a4 Sunday*,*' aaya Jloatnarr En* chlof of 
wotoaah carUtoa. Dttrett foncT Z*rvU 

T**** 0 ^ »• (tho pettot) art Um 
otiyprototUoo afaacy." ato aayh, 

-■afora um taw wwebapcad la >M«. cVfU 
ahooa waa raportad to Um potlot dapartaaat 

toatlsatw* ta tart ta Um aca»cy (DrparW 
»aot^o* SocW Sarrleaa) aad laporUof to 



f podlatnca . . w 

tooeachiM, 
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port** to Um potto*.) 



IS^thnSM^ ^,» oe «.»*^«.* »>»doaa4buatitm» 

S^to^'SLir tt ° 4 * WChUtrtot at Waymo Couoty j UT «Ula 

m- . u. H™?S™E 

^tuJS^J^T •*,"l" OM «>• «blM aad flflda »t a^A*<^{1LJ^ 

mun >*^ boaaa far lack of proof that hi* bad arpartad, — >™» w « am 

parrato wara >a*poiMibi< waa daad two J» b*tt caaoa pattaxo mm* out aad Um 

f«/^.*^ , /S r V' '<™**7j«x\« ChXMra. who war, .swutd pS!i2£ 

*bJyaf rr raajjarrw to Um p^U ar th* pamt who laflictad tb* ahuaTTOa talot 

- Um caaa. Tha paraaU m u*u*«j pathatta 



toaat of Social Sarricaa) i 
toqnuad of doctora. Thay ai 

f« f f» ahooa esMaowow- acat 
"^•■J**- *»• »»« *• •rr-m 
a saothar aaS piaead tha chlM to cnatody , 
Wa MX um chlMb Ua waa la lupr m' 
J *W t ff«JJ*jTbt erttteuad by OrpartnMOt - 

aw* af Um Uay alaa for balp from tb* 
«h*Mx*» ar* i*ta« board by Um authorltta*. 

Tb* tatportaat Job pow ta awwartat that* 
trtaa bafort Umj ar* attaaoad fomax. 

Aavatp Cwlmo Tau a aUaiM* CMtutw 

Oct Jtwrt W*a* Soctix. Wouua* paean 

taoai. PoA*. Korar* 

Datrott ta fallls| ita abuaad chOdrta. Tbay 
S*t loat la a a-ouatata of pa par work which 
tairta* all tfforta of UM aodal worfcan bind 
to Mjtp u>aax 

Tha aodal workar* raaay eart about what 
bappta* to kMa or thay wo«Mai bo tbara. 
butUMy caat cut Uuou«b Um rad tap*. 

Whlla X waa nptrrlaer U tb* W«ya* 
Oouaty DtpartaMat of Social Sarrtea* aboa* 
dapaitDMat. I took ao aa abuat caaa^toraatt * 
Jvat to aaa what wa* laTot*«d. I thatwat 
»*yb* aay ataaT waa aot copl&f afaclaoUy. 
Thay war*-** aAdcstty aa poatlbta nadar 
tb* circuauiaaea*. 

Oa my- oa» eaaa x had to fta out aona «0 
f orma-ail of thw kw»r\ I round ayaatf daw 
toe bow* and how, of papar wwk. but not 
ool&t * food Job wbar* tb* child and bla 
paraata war* coaearaad, 

Aad thi* Vaa ow caaa. My lour aortal 
workrra bad aa afaraca eaaa ^ad of u'laav 
Qla* with aoow iM cbOdram. 

Tb* papar road.Mock atartad 11 or SO yaara 
•tt wttt *oena atmpli docuntata. Wb*a • 
bol* waa dJaoorarad to oaa. a aaw docuinaat 
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Welfare mm »loO€ end wealed wttln ta- 
formaUo* which added more IOrM>— *U of 
them rang ' 

If you <ui wb«l at ppcoe to chUart* end 
their farnlMee tt beuato Toy I finally qulV 
Before leering: * »*d asked lor a revision, 
tutting paper work, hiring of clerical a«!y> 
to do ceteauaJ p*f*r work to fm aortal 
worker* to give aerelce 

t fUU believe tt ut be aocompUabed U tb* 
public knows Um condition* 

The philosophy neb tad tit Dty-arteatni or 
Social NiikH epproatb to\eoua4 Basically 
lit to U7 to eav* the. family— to help U>« 
pervato change *o tb* child us remain with 
tbera. 1 

7b«M art tb« ogtl; parent* U>« chad ha*. 

•33>ere to la most^fatbee* ptrtsti a lov*~ 
bat* relationship toward tbtosfc hild Tbey do 
k>»i bint t»s j^/tnii k*w^» put need 
for maturttj. to acJ»t aoiat Af their own 
problem*. * 

Wi know when we Ukt » child out ol bto 
boot b« dovermtoa bto psrcnt***vcB though 
bt t btt a *bua>d 

But tb* taftlj of tbf child If tbf first eon- 
atdrreltoo If b< M*m to be la liajir B* ti 
moved (xotopUj to ft cat f full; m kW foster 

both* 

BopefuUy tbto foster bora* VU3 nourish 
blxe for tb« year or snort uotU he cab re- 
turn to bto own boat* Tbf social worker 
wU) work regularly with tbe parent* to help 
them mature enough to find different waye 
to reacting to thle- cblkL ( A»ujJdj parent* 
wi usually immature and reacting childish* 
ly to titlr child ) 

The philosophy muidh tt will Uit at toast 
• year for tbf parenta to chut ft And the 
aortal worker would ated to *** them at least 
once k week to bring f bout such,* Chang* 

la tbe meantime tbe aortal worker to ftUo 
be I snog tbe child adjust to bto foster bona*, 
ant ofior, for etolto with bto owa parent* and 
%li*t the visit hslp tbe child understand bto 
conflicting emotions 

At tbe end of into Ideal yew thl child 
to reconciled wllb bto parent* and moved 
back bom*. 

Tbate tbe philosophy 

Would you lib* to bekr bow It work*? 

la reality If tbe eocial worker visit* tbe 
pert ate Briefly once in three month* the * 
dot or, wen. 

A* tot tkt t car »f ua f mi acted fcater been*— 
If thrre to » bed t aapty la an; ttceneed foete* 
borne tbe child to put la thtt bed. 

Becauae tbe cbUd to thrown into tbe Bret 
fotur bceae a*ftUftbto be saa; be throwa out 
of tt ta a eouple Of wteka. 

Three chUdrefi ere vauaUy detaaged emo- 
UoaaUy ay the tuat they are two year* old. 
They ere euflcult cblMrta to bandla They 
at; be bed witter*, fifbtor*. evdky wltb- 
drftwa, uartfteonabl* la their detoaadi for 
fttteauoa. 

ae they are moved freca foeter borne to 
fatter bceae to foetor boma, detortoratlnf on 

tb* WftJ 

And If ft cbtid to returned to hi* own 
bom* ftt tbe *ad of tbe year, tbe family 
nrobebly ta a* dlfferrat then ftt tbe time 
the CbUd rw rrmcrtd Nor to tba cbUd 

Before quitQaj my >ob at a eoctai worker 
tar abut* laaee, X atoo pleaded that aotno 
oae art *» prtorlUea 

Teu bate the bcaptta] demandlni that aa 
abaadoned baby be removed Immediately 

You beva Kealey Bom* (a temporary 
•belter for JutenJl* Court) dema&tflax that 
a cat 14 at moved La to a foeter borne, ton* 
mediately " 

Tou have to calm town a foeter mother 
whoa* payment* bevent arrived for aU week* 

Tou pave another fotter toother demand* 
# t*t 7*0 remove a five-year .old who weta tb* 
hed and beato tba other kid*. 

What da too da ftrttt Somt prtceitiee null 
be eeubUabed. 

I'ery night I went bom* baoated by tb* 
vLt 



EXTENSIONS OF REMARKS 

thi»f» not doe* rraylttf that tb* n**t *»y» 
paper* wouldat bar* a trafedy haadlln*. Pur 
wbea you are deaSng vntb abuaed cbildrta 
tb* thin* you doat ban Jim» to do may 
mean a child wtH die . a parent commit 

So eventually you jive up tb* battle. 

fttmaa Baar Rckvib it fioctu, Woun 
e U'Bowa Daaau 
(k; Ruth Carltoa) 

Here are tbe.etepa *oe aocta) worker bad 
to take to remove on* obetoualy abuaed child 
from tbe parent* bom* w* will call ber 
uu» Smith She worfcj for Wayne Couaty 
Departmeat of Social Service* IPOS) 
atOKaaT , 

S 1^ pa Doctor calto Waystf>Oounty Dt- 
parimvnt of Social Sarrlc** Be baa Juat 
placed a 10-montb-old boy In a privet* boa- 
pftal whom be believe* to be victim of pa. 
rental abua* 

J It pa. Mtoa Smith calto aim back for 
bto report. Baby baa broken arm Mack eye 
burn* oa buttock* and poaalble Internal ln> 
yuriea. 

J pa Miaa Smith toee to bcapltal to are 
child by coincidence m*«to parenta there 
Nan* find* prlvat* cubicle for them to talk 
Tbe parent* deny everything aflaa Srallh 
take* their eddr t atmt e lto them aba will dm 
oa them later tbto afurraoata. * 

4 30 pa. To doctor* ofCce aeee coir*, 
epo&dencv with Calirarnia doctor who bad 
treeted tbto child before family moved to 
aOcbltaa qaurornla doctor bad eutpected 
parenta) abuae 

Ipn Social worker drt*>a to cbUd * par* 
rat* bdme They bed not told ber It waa 
aa apartment bunding No ttot of tenant* 
to potted, tbf caretaker not at bom* Mlaa 
Smltb calto tt a day 

4 TvesaaT 

• apt Pbonee careuker and get* aparV- 
ment number and tolepbone number for tbe 
parent*. « 

• V> am fkonea parenta explain* wby 
aba bad not kept ber appointment tbe«dey 
before ouutoei neit etep* Pile a petition 
with tbe court (Wayne County Juvenile 
Cou/$) judge to decide whether child re* 
turn* to tbvm rreUmlnary bearing at Jure, 
nlle Court Ukrlyjaitblo three da 7* Angry 
father aay* be to going to hospital and get 
bit child. -. \ 

• «) am Uto* Smltb caila hoapttoL aak* 
them to otooouraga parenta about morlag 
child Sb* assure* hospital the to requesting 
aa order of deunuon from court Which she 
w&i deliver to hospital Uter today Bospttal 
promtoe* nothing Doaant want to get la* 
voived 

10 It am She calto oourt to ask If detain* 
tag order can be glren by phone Tbe an* 
ewer to no Nothing can be don* without 
first having her written petition for tbe court < 
to review tbe case 

10 30 a m Social worker type* a two- page, 
etagle-epaced petition Jin cjoadrupKteto) 

t pm Deliver* petition to court, walla for 
court order of detention to be typed and 
algned by Judge 

J 45 pm Takes detention order to boa* 
pltol Tb* fetber bad left an hour earner 
with tbe little boy 

4 pin Mtoa Smltb caU* tbe prosecutor Be 
1 adrta** her to request writ of spprebenalon 
the nvxt morning. 

t pm Calto bar eaperrtocr and*pourt ** 



• am Applies for writ at Juvenile Court. 

1pm fbonee California doctor who agree* 
t* airmail bto record of bto caae and x-rays, 
Tbeae will be vita] for tb* court heertng 

4 pm Kotl&td writ to ready (Ber* come* 
a musical comedy attuatioo of who to to 
***** writ on tbe parent* Wayne Cauaty 
Juvenile Court, eeet&nf under repeated re* 
fatal* by tbe rutt trgtoUtur* for adequate 
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flbanctal Uip, refuaea to aead an offtcor cd 
tb* court to get tbe child That, la tb* 
court e opinion to the etate* reaponalbUlty 
hOae Smith who weighs 104 pounds eeem* 
aa uallkely person to take a child away from 
two belligerent percale eventually able- 
bodied man from another office to asked ta 
accompaay ber ) 

4 30 P A Calto police In family's precinct 
requesting an escort. 

5 pm rick* up writ of apprehension at 
Juvenile Court, drive* by pc4lc« elation to 

" pick upaacorv 

S pm Arrtvea at parenta home A* writ to 
banded to tbe fatbtc/ mother puke op tb* 
baby and walks Into tb* bedroom Tb* father 
follows, closing tb* door,* 

• 30 pm rather reenter* room and an* 
nounce*. "Tou can take me t****ali but you 
cant take my baby out of here ' Be return* 
to bedroom Tbto aceae to repeated aevcrat 
tUnea-baUl tb* father to ptnueded to call bto 
attorney Attorney advtoet htm to obey court 
order 

1 It pm Tbe father agreea to allow tb* 
cbtid to be taken Into care but aaye be and 
bto wife will go too ° 

I 40 pm They start out tbe Bode}, 
worker tbe man who served tb* writ, tb* 
mother and ber two other children in tb* eo- 
cial workere oar Tbe baby tn tbe mother a 
arm* Tba baby e fetber drfvee alone fol- 
lowed by police oar 

• pa* Tbe cbUd to pieced la Detroit Oen* 
eral Hospital 3>3 hour* end M mtnutee after 
tbe abuse we* first reported, 

f am atlas Smith dictates a sen** of r»- 
portetBd tbto caae to go to tbe kllchlgen De- 
partment of Social Scrvlcei la Lansing Wtb 
carbons to prosecuting attorney and J vim oil* 
Court. Tarloua forma required for this on* 
caa* fill ber day 

I I am. Sb* cans bome-findcr of Depart- 
meat of Bocta) Service* to aeav for a foster 
bom* for tb* child nils out series of papers 
that aet up payment to fostor motbvr stake* 
out clothing order (When parents refuse to 
bring clothe* to tbe child, new clothee must 
be bought) 

3 pm. Calto hospital to arrang* to pick 
up child and take bim to foster borne But 
tba doctor want* more tests so tbe baby to 
to be kept la hospital a few more day*. 

Monday tbe social workar will have to ap- 
pear at tb* preliminary bearing at Juvenile. 
Oourt She to tb* peuuoner asking tbe court 
to took into tba case 

When tbe baby to placed in foster home, It 
wtll be Mtos Smltbis yob to Ukt him back 
to the hospital for medical followup 

She will also offer aorta] work oounse tint 
to tb* pateata Tbe firstappolntmebt wtll b* 
in bar office If the think* It safe, she will 
go to their bom* for subsequent appoint* 
ment* 

(This social worker to reapooalhto for S3 
* child abuse oaee* at this time ) 

MDBS goal to to Ooe* each caae In 30 day* 
referring tbe family to some other agency 
(Lafayette Clinic, family Serried, Child 
Study CHroc). 

17 tbe court decide* not to return tbe child 
to bto parent* Immediately, tb* child to mad* 
a temporary ward of tbe court and assigned 
to ooe of Detroit" t Child car* agenda* which 
will supervise him la a boarding bom* AU 
of tbto to accomplished with Cue amount of 
paper work. 

With the total tonnage of paper involved la 
ooe case of child abuse. It to not bard ta ua* 
demand bow tb* children "get lost' as y* on* 
•jrparteacad social worker. 

Aatrsn Csnsaxx Tarn faaxKT* Wkaa 



(By Bulb Carlton) , 
"Those peoplel 1 could kill them myaatf 
-When 1 think of anyone beating- a small 
child until they break bto bone* . 
This eiptoaion. from a gyacloua. poised. 
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' SOfsas&y t— a j Ml l lOtU 

Tk* aakject of kstttrtd totta *trfk*t raw 
MrfMiUtiMdltuiw. 

"But tkrat partsU seed ayaapstky at w*H 
M Um OM,' pttad U* aortal worker*. 
> "We (suet mi sbustv* savdat* h troubled 

»«*PU, M-fTMU; t» **»4 Of B*!p at U tit 

Ckttd tkty klfa itwti' seya Robert Dsalats, 
aortal work ouptrrtaor Tor Cataoiu aodsl 
Ssrvl*** of Way** Couaty 

Tk*»* parent* art lilt cklMrta ti-rat- 
MlVM, bOUUt bK»UH tbeir **» tMdl bar* 



Tool* 6tme**-UUOf VoUi ckUd acsject 
. ^ -- — - - - •»»*• Pop^^J «*B«« rt- tad dcuaquescy m; frooa tk* 6buV 
t*/d*C Tk* ia*k we* wtUtsf t«l<HU|UM pantatat of ftocUl Serrtosv 

Ju4#» JutN It Ltocola. Of Wijm County 



ptriauuaoot court rutto<7 of tkt BtO# boy JuvtaU* Own. »Mli OMci tkt'mroorttT* 

Ttd.y Mr Cereo. U la UM prooeaeof «*t- of tit MB. 1 do sot mat toVtuS 

U*f a Sirocco. ' ptwo o i H KB, r» really not latrrtettd la 

5^ 5? <*»«l»Ur kae* |«a* wkoUtoWeso* But*oa>tckl>dr«okoorrtcs« 

to n»* wltk ber motkor. bare to be ablrtad fror* SDM. 

A* edoptlr* bota* u Hotd up for tk* *oa -Jktr* U m quorttow. tWt tk* Xoq»«T 

wb* I* a*«Mo«r yean «M. Tk* «tu» fcoy Oocomii*ia* (u* omhicrt OomMmm 

..m^^T^J^^ - ^*** IT*" Sw^roJ^rn^?^ m^kww- 

Bss. -la fact a dm potat iumi out ft u **** 1 

that nroUt»-f»r»mt« Wfrt probltat-Uial- Tk* Jcm* family mm to-Ut itUiU«a 

Uh.*** *»yv "Soraewber* we awt break •* tk« JuTeafl* Court wbta tin. Joce* dt- 

Utcycu- UK tk*y US* k«r UifM-^vfM *oa 

X« 1*4 J«ki a Brows, tfbtrlct to>«rrUor 0«m. Bbo UmUMd to km tdm U tbry 

for CatkolM SoeUt *«rrt«*i o( Wiyo« pouitx. 1 

kiM foaovM UMM tfU Of putiu •!»•• JODW ASM k«4 tkrot HtU* (lrU. Sb« 



<w» MMmwd to Brrw« BouJktoo. CDSS 
«imtor. «tud Apru M: 

*1 «Uk to fcfili rritmti too tirt*at aood 
foe In or wort *<M3«ooaJ worlm U Witoo 
Ctowty, to u iulfood •portfleoltj to cMM 

Tko Dfp*rt»i««f» (8O8S) poMc7 of tfrojH 



koj »o» Ooorci «• koot him mnttiy o*4 o^oo^uI^ri^! , S^^? .* 
*oTr.«7urf tkt .tuottoo p*l<l O*or f . by to^ t^^^t^J^^^ 

rtf<rrtog too requott to too ipproprUUooo 

«-Mttftt*f "WkUb totuu b« int W 

wjyiaiog.- tk* Jwtgo conuMatoA 



for cbiM ■*>•« U<i4«»uay. nooo of tkoot 

ftOftlDM *M 0* p«blfe UlUUBCO. 

Xa om> cut tkt nil) victim ovorod 
iMDvtdm^y With tkt ckfl« uft la o ttnpo- 
ntf fottor bono, t&Uadrt oocul work 
eouoMsai iu dooo «ntb tit p*rt«u. 

Ktitbcr of.tkOM totUi vorktr* UIU la 
Urn* of looms. But tkty sit ecarlsooi 
tktst ps/tslt proktos by ooctU work. • 

"Bow tkty trt UtUr tMt to fuUU tkrtr 
roiot ss B«tMti »•* f itktrt. u »m osratrs. 
Ikss tkr< otrs," nr> Mr DsaJots. 

"W» k»»« so tnustoa of ktvtof totftd stt 
Ibrtr oresifM But Wcsusa of socUl work 
tkty srt tbit to. fuscuoa stuck svtrt «ffoo> 
Urtry." Vr*Browa toys, 

Tkt mcU] worker bos to ott ■sodott (os» 
la dsskac »lth sbuot eosst, tbty sty OoJj 
so* of Oost tkM« ksttortd ksbts* bst koto 
rrtunod to kit sortats. Tkt oibor two b*rt 
bt«a ptoetd U sdoa«T« hooMs. 

Mm srt tkt ts/tt osttt: 



tlaqursU la btr outy tocos. nil 

tkt Joatt funllv It ttiu tnttft mfitiiT ««r' . J^s" coraosroto*. 

JT.v.'~" u iuu iaisc»-4Botaor. >sou»toa te la so tzVtswiy <umrtDt pool 

JdoA -mi 



fttktf sad tkrtt dsusktors. 



Dsaay SHytos, 14 »M«tbt old, ru rusorod 
frost bu son* btcsuot of rtptottd sbust by 



Mr Osaltto. ^ ocrttisiBaj. 

'tm Uytat to Utp tb«a wt focootd 00 tbC -mut to «t bom, far s 

tbotostlTcs *ad aot oa tkt set of to?J^^on^rp^t^!^ ^7 

sbuot Wotrttdtooeattrtotktmourooo. laSt^o^tTr^^l^^Si^ 

otrs ow snusttoo sad to pwM* a -ix\o^ 0f tatr. Wbt« .^L^!: t» 

«^^w ai .,klckw.«oo J dwork s^cc^wjyn^rt,^ 

"'ScaXsny tkt sod*! worltr »«do tug- ws?s££^2r SSff"* ^ 
Ss^i^o^ 46 * rt " 4U "' # * rrM ^ ^^"Sprtsfisocisjwort^ 
- a VSLl^ ™ ^ ^ . tbtft li ocrotnwt tkst tkt ksttorod bsby 

Mr., tuttat wst rttsrsSdsod'ssMUoasUy " K ^ ,Mr ** f " 3 ^ *" tc — — - — »- - - ■ J 

dltturbtd tkt ksd bad • troublod ckUsbood 
ctatrrtd sr«^a4 sa slcobotk f stbor sod's dts> 
turbtd. rt>ortlaf »otksT ^ouM »t soio* rtlltf 

Bar rtlitloatklp w ktr motktf ksd bosa stof ^ 
aorttH out drptadtst tad tkt stotber bod wSt»^Pto««T«««ti M «"ti- _ ~ t . 
t wrtod ooaiuat oostrot om btr lift Jlb2SL*7^S* b^iS? JESSSS*' 

StoTtar SMtktr died. Tbtt* two trsata wort -WiZ^i^m ui . «Si^n* /^vi TtL- 

tkst ik« rtXtod bst too from bUtk. could ktLVm? P^Woom la tk* 

Sll M ^c^w^Wo7o5^o* ttW W'b^It^o, sbuM -^t « sa lotoa. 

bcoa*. tin. suctat tolttd r**ry wtot wltb rnpoasTto^bt^srs^ ^ prstJdoat of tkt Detroit 

tko socWwoTUr Bkorssdooaoi^profTw- tSTsad tTl ^bolffl^y^^td*?; S'^l * N,ao ** 1 AMOCl * u <« - ««UJ 

tkst Dsasy wst rotwotd kosoo sfur It tktst. wkick oooMbow tk* ck^^tuu to v 

ssoatks. Tktft bst bota so furtk*/ skuto: uucil/T- WQmmm w 9X09 ****** «> A oomprtbtadr*. osrty, ckUd prottctlT* 

Mr •tootatcoaaawoi to tt« tkt social workar U» fail* tkst social work ml*kt»j man • od fkaOj, ■txcoftboiUBf; scmo* It frnttj 

oaco 0 aoosu aosr. iSKUiiLT a^bb^rT^aod^r^.oT^ flli i*. *°^«** T*te klsd of pronam 

* rssswo.. ab«.. por^U^ .t<^c^ upol ^^^^'^ ^ • ^ 

M, Csrsb. ws. brourkt to court f or sbdf Jj« » - f^^fV** 4 aoo r tb«a at dotpfy ^Wbal tr^roSc«Ts omteoir 

Mttlai Tkt bsby erlod. aad socous* bt oould • **** *«itrueUio eyefo of sbsatd cklldrsa 
sot aV?y? lit cryls* at pkktd Bp tkt ckild fc * 0OCM P«ta*a. 

• Sd B«Bf Bf«SCfOMtk*|aOBk • 

M/ Csnta was s dtproawd drptadtst per • * 4rTtt *» Bssn*' Lots or Ossajrauttows aw? 

I so* St waa tutl roouraisi for bi* f atktr wko IkooxauT trnu BtancB 

kad mod four yosra btfors. 8U motkor ksd (By Kutk Oarlloa) 

C*^ 0 * Mkilroa-a fafluas to protoct bsttossd 

V?T .. basita sad rsksbtktsU tfcstf porta k it part 

lostatsa of aia toa wltk sla owa bolp4ttoatos forrteo* It aow oadtr fin. 
wklck was coaapouadtd aow by fotftas do. 



o>tst of routlao*. „ 

A bOUatkocpST to bt Wltk VaaOUtr WkO probltO CSa~bt"sOUsd*08jy Mtb adaoa.ta 

^f^i^tt^l ^ ^ oalt^^c ^■paroatTi.plaJ Z?u£. 

tbof ttksr wst st work. fruatrstod. louastart psrtot* u sJso tkt bort 

iiST^** 1 *° P"» 0 «£ tor'aVtltro? oao^T 

soof'sbus. - aro*m of . ^T^-^ 

tbta dtptadtaf oa tk* tfort* of CauoUo 
Sorts) avrrrtcoa sad CkUdrtak Aid Sodtty, 
botk private Torek Drtva aupportod sctoelts. 

Tk* battsrtd bsby la oaly oa* part of a 
brooder problem of tTosaly lasdequst* oar* 
sad protacQoa of cbUdrra la tossy klada of 
altusOoaa." aaya Bbta W Martta, family sad 
cklld wttfar* oooraltsat of Vsltod Comnw- 



— * *o* A MS bat bota Utroducod to rtmoT* cbUd 

•ertod— dowrttd by alt fatktr-a doatk, do- atfloct (wklck lacludto sbuMlfroca th* 

oortod by kit Botatr-irtasa/Tlact, doatrtod by «st*OtpsrtWt« Sort*] TSen^frttaSSl 

kk^tbtaona, tkrtr bsby wttk kka. "* B«7a 1^ U trod^coo^s M by 

•J?! ^5? *** u * ft* 1 ** »* a tf Stostor Lorrstat Sttbo. of Dtsrbora. would 

Social wort tooDtoUac socaa for Mr. csVoA art ap a otw rUU drpsrtmoai-^rtmSit 



ady ortftsxa* tkem worttoc wltk tkoit 
befor* tkty barm or kill s cktld." It oa* 
aortal workttp* dtfialtloa. 

Actually Dttroit ass atvtra] frsamtatsd. 
leolatod stUcapu aJoo« tkU Hat pit* work- 
•ra ktr*. tU worker* tier*, arsiaat uakaowa 
t fcouaa a dt of f amine* atodlaf tuck torrloa*. 
Bart I* wkat Dttrott offer* tbeo* fssnlUoi: 
Wtya* County Departmeat of Social Ssrv. 
tcoa Pit* abut* worker* wbo. by plsa, would 
work wltk Ik* partou for 90 days. (Tk* court 
call* tk* »0-day Halt "almpty oooataao." Tk* 
•octal worker* aay tbey bar* so Unit left for 
aodal work If tbey compute tk* pspsr work.) 

Wtya* Couaty Jattall* Court'! CaOd 
Study CUale ytt loag ttm atVrrco offtrod. 
Partou art tstarrUwtd bafor* tk* court 
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bearing OkMh wbeUer or 'not to return 
. their cMH. 

Cbttd/e* i am Society Tit Tort* De1»» 
agency reaponelbla for provectit* nrtk«i to 
Protestant (sanlb**. The department &u 
decreased {roc* nin* worker* io fit* ta tb* 
imi At* years 

CetbolK Social Servke* Provide* casework 
service "thst ooOtrlkuUs towsrd • (table 
ud healthy jemuy OS* ' to-Cslholle families 
A Protective Service Onlt Ptv* worker* £«t 
up two tod • btlt y***» ftfb 4rltb HMkN 



provided »• Catholic Social Seme** couot; 
•7 8DSS A**Uabi* t« any- fsmily regardless 
pf religion 



r» colli** are referred by pout* or schools 
wben children. «r« so blatantly neglected) that 
there is deoger to the child 

We co 'to their bom* My Log. W» bear you 
ajre*heving difficulty and w* will try to help * 
um Virginia Uni<« director of th* wait. 
"" Kb/ piiu to latroduc* a new approach 
later UkU month Croup counseling lor tlx 
to eight, motbara 

Tb* Pirat Unitarian Church, 4463 Cask, bu 
served to bouse lb* project rtnt tit* Mis* 
Lafske U looking (or volunteer driver* who 
wt»i pit* wp tbe motbere aod their children. 

SAe also needs volunteer* *i per)* Deed La 
nursery school technique* *o the session will 
be a f row id j Mpertrnce (or chUdrsa m well 
aj n«Aii( 

&DS3 specine* that service* be limited to 
M day a. 

Can parenu be changed Uj.9;* days? 
'W* u-y to and th* family! mo* I tmmedi- 
•U problem related to Ih* child and COO- 
ceouet* oa lb at In. *0 stay* we know bow 
It a joint- wbetber the family la catching * 
l>»ro of bop* o*< whether to re(er (be cae* 
to Juvenile Court, Mis* L*.T\ic* aaya. 

SoDaeUroea la 90 daya a parrot decide* be 
ran t bandi* It A man wdms* wile has Cad 
lr*vtag bun with, young children may >U 
that tfoey bo placed ta a fester Bom* tempo- 
rarily / 

Often we refer lb* family alter our 90 
daya to olh*r CCS *g*DCI«*." she e*y«. 

Obviously the toteJ combined semes* of- 
lefed by the** small project* cad touab only 
aa ln&aJUtU»*l (raeUod of pytrest* of 
o*|Wt*<l »na abuaed cblldren. 

There a Do way oi kbowtpe; their total 
number but at leaat tbrca tbou»*A4 of tb«fr 
cbiidren are now ward* of I be VFaynar Covaiy 
JuteoU* Coun 

The •oft.vlrtton that It U prererabla to 
airebf then tbe etUtin* («MUy and bepe(uUy 
ratu/d the abuaed child to it la baaed oa j 

Tbe dajaai-e to tbe c>U)d %bea he la up- 

THe difficulty In fladih^ t^'Uf b roater 



Tb* d«s(*r tbat wbea » ahortafe of fcefcr 
home* rciiu a cbUd nay b* put lato a boma 
•o better than the one be a ImtIac 

Id (Ml Dt faul V Woollay Jr., pedte> 
Ulclan-lD-ctUf of ChUdri D'a Boapitat of 
Ukhljao report* nbree ***** of betU/ad 

Vaht*# abuaed by (c«uvpar*Dt« _ _ 

D» Woolley ww ova of tha otooeer* la boapiui to fit« ^ bom*7 no' U a iecond 
recofotdn« tha battered baby ayndroaW* (otter bone 

When be firtt pUblUhe* la ttrdVreJ joumaj* Mr Ho«j«lon aaya.*om* formi had be*a> dU- 
^.f^f 11 , » >> '/? 1 * n ' *«t^» »•» «- eontlDued be(or*. Tbe Detroit New* article, 

and tbree otber* bar* been combined *lnc* 
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la wrtilas of potlM* eofgtloae, Or Wool- 
Uy uj% 

fioawticuo auUrleJ kMlatancf 404 moral 
agpport lot tboae tparenuj where fruaLratlon 
*«d Unmatuxity ari *rtd*nt iuOcm. 
~"lo other* • claae and tonataat tie to • 
P*tK>Ct akllled la laUrbUBBM reUUoba hae 
b»lf*3 ftorao betteal from p«ycbl»tit« 
•pproacbee * 

Aa ■ laat r*aort be ttita 'Sooc-una re- 
nvoval of tb* victim throufb court action." 

Cvia tbv» U Ml 1 cure-all, he write*. 
*ddiD( th*t three ot ai* 64 cam w*r* bat- 
tered la (wur botaea afur kavlof be«B re- 
moved (rom their par rote hecauae of abuae or 
nrilect. g a 

l\ UeeU evtdeot that do amount of lefta- 
lauoa can help uturat •upported by an 
•niifbteoed coocrrn oa the part of tbr com- 
munity the coun* and- the medical pro* 
( raatoo " be aajra 

B*rmt» Ba*trs Tiawi or Tina Timxmt* 
n«w SoctrrrT 
f (fey ttuth Carlton)' ' 

Xa t&U aerie* on batured bablea cbareas 
b*v* been mad* *|aln*t th* State Depart- 
ment of Social Servicer {&&>3j beaded by 
Bernard Houston. 

A (ormer bead of the abttae d*partm*at 
(or oa* coubty Department of Social Serr- 
HJ* *b« Hiifned becaua* a rtdlcutoua 
Aioount of required paper work prevented ber 
from fiTlnf eocial work acrrlce* 

Both court and police implied criticism 
ot tbe bandllac af *buar cm** by th* Depext- 
mroi of RocUl Serrtce*. 

Th* *ocl*4 worker aald *b* ftJJed Out m 
many a* Jo rorm* 00 oa* cam 

"Howbvr* e*n w* and where ar many a* jor 
(ortna could pOMtbly bav* be*,n required." 
Mr Hoy*ton aaye ta a wrilUn ataumeav "W« 
do have • forms problem but It 1* not within 
th* batured cbUd profrun tuelt 

"O^ly fir* forma are actually rtqtlred (Pf 
tb* department worker* to wry out th* Tr- * 
aponaibClty tested ta ua throu ( b Act M,t 
w*J*bU to 

fl| DeUrznln* If tatrattonal injury oc- 
curred. 

<J) Ite(er to proper t*w eaforcemeat ' 
rj) Uatatatn lo(ormaula rrrHtry " 
However VLr Rouaton then toe* on to tut 
clrcumrtaoc** tn wbkb other (orm* will be 
neceiaary K Additional service* are required 
throufb another •free? "whether these are 
court forms or th* (orrns o(>notb«r program, 
in this department." 

Xl»o two rorm* orelnsta wtth th* county 
board of audi tar* Aod.ertri foVtas D eo*»- 
**ry for Medicaid he notes 

The New* learned from hnother aoftsV? 
worker tbai *tf form* Is • conaerv*tlv* estl- 
meu.iDwbo'ae case*' One moat be filled out 
00 every child in the Umlly, not lu*t oa 
the one abused child 

four {blldrea tb* (ami If mean* th* 
a*m* (orm must b* n^ed out (our times. 
And thu **rtev«f (our must be repeated 
rach lima tbe fbused child movee^aay 'rom 



May 32, 196$ 



• bus* case* U April w*f* filed with Waya* 
County Juvenila Court. 7 

Stat* Orpsrtmeot of Social ServUe* kas 
esubUsbed protecUve service* ta 10 eoua- 
U*a Wsyoe County y not one of them. 

Mr Rom* ion claim* Tstremely high pel. 
orlty haa-beeb Clv*a tb* batured cbttd pap. 
cram ta Wayne County la January tastruc 
*ioo« went to its to cut caseloads wklch 
ban teed 90 down to »" * 

Tb* abused child proe;ranj was separtUd 
(rom Deflect to form • separate unit and Us 
moat qualified *taS aaa^ned to It. be aem. 
■Also one *taa member was Assigned as twanm 
to *ach la/|* hospital 

sir Houston asys, "A series of «UUw1ds 
woTUaopi oh batured children are brlai set a 
un with rrobata Judex* AssoctaUoa th* So- ' 
prime -Court, the Prosecutors Association 
and th* Attorney OenrrsJ * offlcw • ^ 

Lie pofou out that wall* a Ud} law mv* 
«DS* br*o*d fasponsibtlity to tav*suc*u bat- 
s^ered b*by charfes^aad prorld* service* rul- 
flcirot monej has aaver been allotted ta 
carry out this a**pon*lbUlty. 

Critic* of SD33 scree the •tata'irclslstur* 
ha* neejr come through with tbe necassary 
money But some believe tfijs is aa much da* 
to lack of leadership and .promo tin* oa ta* 
paruof SDSS aa to toy alccardly attitude ot 
IhclefUIatora. 

Whs i does this •ffadd tip to? 

Obviously MJchlfsji bablea are attf] btlax 
batured around 1 

OlMously aotwnouth coynsellag ts *vsll< 
sola to their parents. 

Obviously a preventive approach t* needed 
to keep more babltr from betac abused. 

What Is tbe answer? 

Transfer or responsibility to • separate 
Stat* Department of Youth aa proaosed la 
Senate BUI iMt i 

Pmeatrag unwanted children by 'mor* : 
emphasis alb planned parenthood *ad abor- 
tion as (U (j caved by DT Msjllyn Beta*, di- 
rector of pedis tries at DetroH Oeneral H ca- 
pital ? 

More funds from the state leftslaiur* so 
But* Deparinoenyajr Sodal Service* can do a 
heturyobt r «i * 

. Aroused Citizen* who will demand atten- 
tion for those too utU* to ma their ova 
protest movement? 

A* on* social worker put It "It bolls dowa 
to too Utu* money, too l*w worker* too few 
(aclllUe* Only by grtunr. citizen* aroused 
oaa you ever chine* the eatabUshmeav'* 



pislhiof the mull 
ss some r&jsurti 



— ^ — v . ..-i.^i/ K« ssyt th* rtqutrrd (ortru have -not 

Tn Woolley baa just completed » chapter blocked tbe efficiency of his etaff ta Wayne 

on Mattered bahl** for a new medical uxt County clUnj list out of ScX reftrrals In 

ta which hs fiv*a data on si cons true u*s "*" "— - ' - 



noj 



"^^raaea'of phytxal abuse admitted to Ch^ 
sired* Hospital 

"Aft 

Coder i month*.. 
7 to a aioath* . . 
• to 13 months . 
i J to- J* (oLothj . 
, 34 to M oaiaths 
Over IS otooth*. . 
Sis of the bsbse* died Pour are known I 
b*v* permanent daraaca 



IMA. ITT were coo Armed aS abuse. 

Miuen children were removed perms, 
oeotly /ron\thelr psreot* and ^ temporarily. 

Answering the. crick lata of Aye* I polio* 
• ad court, ss reported la Suaday? New*, Mr 
Houston yrota 

T* our knowledge ih*r* (imply is ao eon- < 
filet o{ phlloMpby-betweaa SDSS sod the 
Juvenile court Neither responsibility nor 
authority is remote^, from the hand* •of 
police *64 the court" *, 
V To indkat* ouoperatlon with th* oourt, 14 
"Mt, Bouaton potnu owl 21 of th* &r>t S4 
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# EXTENSIONS OF REMARKS 



May 27, 1969 



RISK Of CHILD ABUSE 

HON. MARTHA^. GRIFFITHS 

xx ntc Rooax or juntxsiimTxvxB 
Twdat. Mar w 27. JIM 

Urt, oanrrmis. Mr speaker, last 
wert I placed a teles of article* (ram 
the Detroit News on the subject of MJchi- 
van's bettered babies to the Ooaesxs- 
aioKU Rtcoxn. Tbcat articles pointed to 
the emotion*] sod physical honors of 
chad abase where to Michigan alone {set 
year the reported number of cues totaled 

Hewerer. child those Is not only a 
problem to the Stale of Michigan but 
to out entire Nation, Recently, the New 
York State Department of Social Wel- 
fare announcedythat to IS** there vat 
* SO-pereent Increase to the number of 
reported cases of child Abuse. This vat 
discussed to s> recent New Tort Tunes ar- 
ticle entitled -Rite a Child Abate," wrtt- 
ten by Howard A. Rotk.blD.ThU article 
stated that in the Ustsrreral weeks fife 
children here been killed at the hands 
of their parents sod that of the s*7 easef 
reported to New York City last year U 
were fatal. Certainly. I cannot stress too 
much the Importance of curtsUtog r*M 
abuse sad that I fee! rrery citizen has a 
responsibility to report any suspected 
esse of mistreatment of children. This 
problem can be found today among peo- 
ple of erery educational. reUaioua. socio- 
economic, sad g eopaphlcal backcround 
to America. . . 

At this point. X place the text of the 
article to the CoacttsssoMax Rtcou for 
everyone to read: - 
Mm nr can* Aatea f*oca4ht Xmmv 
- «om Taaornw Uou nnoa unjwx 
au. , . r 



Iro*Jc4i3 7 the Uw for the protection of -TU child aboee Uw tntt we now bar* 

animal* was eaacied befori cnnd protecuoa U aU iUU« In mi UnlWd Statee tolLuu 

•tatuwa. lo f«t tae ruorWul um e( talmal Ju»t tee oris iUp tut een U tekm to ho- 

protection •tetstec In Ubali c< a cruelly tect the sbuacd or Mglectcd ehHd. 

ibu~d mtl« girl la Itla proven to. i«- -Wh.i toZiUsSTlsX upnm 

pew tor Um rounding of the Hew Tort nf ter U« rtporv *^ unppsae 

Society for tu rrtTtnuoa of Cruelty to , \_" _ • 

Chlldna la 1S*S. t * at oomnnocanoii 

. otu, "* pr ***" 1 °w experience 

- iif ** T ™» c ™" ITKWla wo b»vt found tfcvi bu Um mil. or »o 

oonoem among pbysiclaas co rn m ui u ce oon UtwMn various dlsclplln** 

cms* from tee tat study of tu problem that ara responsible for protecting tee enttd 

to mi by Dr. Henry Kempe at toe J7nlv*r- awl niiuttng tU parent*. Tbu aimXteite* 

«iy of Qotorado Medical Center. tie pbystdaa wno^^ „pc*uix?in1 

U vat frees thl* study that the terrifying child protccttrc unit tn* l Oo*7 tnV^I-a- 

**? t ?^* M ? naoVeeas. mteaUon aa te whttecr tbe <bUd u te U r«- . 

la tola •toady, Tl bospttel* reported treat- turned borne -«r goeV to an InVututlem^or 

mesh of aw roeb caaaa ta a year. Of the footer boose. 

(roup. » feed been abused eo severely tbey -Unless there Te mutual eooceraUon and ' 

dted end-St othere suffered pemuant brila cemmuskaUoa wttb fcUe^.\^d^tb^e 

~— »*rlous eifelpUnea, tbi job at proiscttar the 

uet year IS were f ataL not be realised; 

Before' Dr Xnape^ study. iMtfornla was -la attempting to eolte tbm trarle orob- 

tte oaii rauu ta wnkh p«rentel ahuae of km* It Uhopadtta^ itt^rre^rni artes a«I 

the child waa a ortmmal offcaae AH etetea tuaJ respect betwre. toT p^SS. aoeW , 

^^"J«* u »*Th*»«TcrtCltj law «rbar and M<fge eo tbit a ^prewreteliloBi 

ZZJZSX*?***** 1 *° * iUa?X to to- ma, b. rsacbad to protect tTOliTfroa? 

9r Z^2Tf en ^t . . » furtber abuse and powibii OiathT 

June J. hofpttal personaet. aodal In reality, Dr. roauna*. hopscsn only U 

T^^^^ 00 * ca ^* !*° *• ** S * 1 to •*»*PUshVd tf thm are adVn^atsly tmosd 
15? ^V 6 *"^ «»gM«I to the bcaltng ana ^people ia tbe chad proteeUtT.init luaWeat 
required by Uw to report cases of child Hunda to .mploy afargV 7oe«gV Mtf te 

^J*" . . . beadli the Urge aonber of abused and ne- * 

Tb. lUts Uw required tnat tocb caeee be gucted catld prsUeas and^m^adeoSste 

r?f W l5r? a ' ** J?^ M number of Judgea In the famtli 'court? 

tbat a wmtaa report U eubraltted to local cvtt "*- 
soetat etrrtc* oOctala wtthln 4S houra. Prea- 
enUy tbe ma>ee aouree of r? porta U from 

^U^UtymarewM a ^ d^Une atST SgZF&V HS£t&££!& 

U *liSL 6 ' U the bumber of wcrkrrTuiAo field oTbelltb^sAdwetfa^ 

euspected cbfld abuse case* reported by rrery dawn baa a raspoSb«tTto^iport 

g'pSts^p^ xt.'zzz - - ar-A ^ ■ 

1M7 to » per cent m IMS. - • . , 
One of tbe reasons for the decrees* may 1 
be that some phydcUna beelteu to report ** 
such eases because of tbatr beUsf tbat the 
right ot prtrfleged *Wi Is Tie- 1 
Uted, lUwererraersont and Institution* re- 
qutred by Uw to mako such reports are pro- 
vided humanity from ctrO and rrtmlnal aulu . 
brought About ae the result of their reporta. 



>f Judge* ta the family court*. 

fM,i„ „. , , TD * tl ^* U not on any Individual but 

ttaln 4S hour*. Pre*- an ewvashnlng caMload and an Inadeouata 
» of reporta U from et*a\ tV unequal* 



(»y Howwe A. Xuak. MA) 
■ l**t week tho *■* Tor>«tate Dspwlanant. 
of SocUl Welfare saiouaoad tut U ises 
there waa a SO p«r wst IScroaae U tbe DutK 
ber ef reported cun ef child iVm. 

Oertetalrtbo probUp of cnUS abuee te 
Kew Tor* Ctti has Wa^nignngbUd by the 
face tut U t3e test arveral weeka five can. 
drea bare bean kUUg as tao head* of tbetr 
own pwvSta. 

. Hew Tort City Is sot aJOn* ia t&la proa- 
Jem. SJaular incmasa ara betag reported 
threufaout tha coustry. • 
Taare ie ateo a* Soubt tbat there te in- 
erea*^ yrafeutooaj eooeene wtu tU b 
Hm and leas toteraate of the -rtgbu of nar^ 
*- -arznne »oa«. 



^n maay instances pbyslclana and otbsr 
Ualth and aoela] welfan workrre etmpty do 
not want to getiavol vd te a messy eltuatlon. 

Commissioner CUortei X. Wyman. Kew 
Tort State Department of Social Welfare, 
pointed- out ia Uat weekls aanounoement 
that IMsturbtng aa this ngure is. it teUs us 
aa tncotspleu story because there are many 
•otbcr eucb eaasa of chlld«UtUrtng— •bua- 
dred* mors— tut are not reported by persons 
aware of teem.* 

Hi etressed tbat wndsr.reporUag ira aeri- 
eus attuauoo eepscteily if the dead or abused 
chlM has brothers or etftera Bring at home 
but not proteetod. » 

This U uadwuaed by tee f set teat 14 per 
eent of tU cblldren reported last year ta 
suspected abuts easea were albUsga. Tbete 
1SS cnfldrta were from IS famines la. wbiefe 
two or more cbQdrea were suspected of being 
ebueod. ' - ^7 

1 Wbat such aa eavlrceaaeat of terror 
taeana and does te a cblld Is too borrtUs 
■yea te cob template. 

StudUe Un abown teat pareau'ar* the 
edinden la moat tnjtaacea of cbQd ebtne 
There are some cases, however, of other 
prnoM euch aa Uby^ltter*. parassoura and 
srbongs sa tbe of radets. 

Ia«t week tbU writer dlecuased Ui prob- 
Um wite Dr. TlaeeSt 3. Poataaa. wbo b*e 
loag been tateresud te the proftlam Dr. 
yaotana U director 1 pediatrics. St. Vm- 
cent*a Hospital ead^Msdlce! Orster. and 
aaedlcal director ef tu New Tork youndlter 
HocpiuL He Mid: * 



V. 
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Statement of the Hon. Frank J *Horton, Congressional Record , March 5, 



HJt HS2: la Defease ef the 
4 Defenseless 

KTZXN8ZON Or RTUARXfl 

HON. FRANK J. HORTON 



Dt TBI IOCS! Or *mH5ZNTATm» 

Thv$aay„ Mmtc\ i. 1U4 

Mr. HORTON. Ur Speaker, tht 1Mb 
century tnflish poetess, Oliabeth Bat- 
reit Browning wrote: 

The enosv sob Ja the tOeace-cwees tops? 
Uah tbe rtrtof x»a U Alt wrath. 
Cry ct U« QIMm," IM4. (Uoia IS.) 

AH too often ta todiy'i society such 
sobbing msy bo Uw Indication Of mjury 
Inflicted by a m&n'i or woman's wrath. 
X refer to the callous cases of cMM 
^ cruelty. , ' 

* OtM physical abase of children by their 
parents or others responsible for their 

* cars Is dearly a crime, and appropriate 
statutes , exist for the punishment of 
Ihoss found fultty of intentionally injur- 
the a minor. However; maoy^nsUD^es 
of chfldTabute nerer com* to the atten- 
tion of the authorities. 

An editorial in the Rochester Of T.J 
Democrat and Chronicle on ftbfuaryoll 
dlscoiied the criminal cases of outright 
cruelty' which go undetected and the 
cause of their concealment. I quote an 

• excerpt from this excellent editorial, en* 
titled - -Battered* Children": - 

Veeava* of lb*lr contacts with fssstnta, 
practicing pbysteUas art ctoatly rateue fc* 
the pcobistt at mdRal a«flKt or pfcyacal 
abua** *j* aUaore. Tat auay pb jtlcUat Ss 
act want te ttta muh aoipwtatf eaats t» 
suth«r|ttai«t*cense of Us feral rwrtrtctteas 
«( tbe pbrridaa»peU*at rtUttoosbtp. 

Mr, Speaker, this matter concerns a* 
deeply, because It torolves**J» need to 
protect those who cannot protect them- 
selves, further, it is a matter that con- 
cerns Congress, sines child abuse legis- 
lation affecting Uw District of Columbia i 
Is presently pending in the House. 
• Tha i eetieman from New York (Mr. 
Mttrxal has introduced KR. tSd^e bin 
to provide for the mandatory reporting 
by physicians and Institutions In the] 
rMsjdet of Columbia of certain physical 
abdae of children. I soUdly support this 1 
Jegtatetire proposal . 

X hare the pleasure to serre as a me*- ' 
. bcT'Of Subcommittee No. 3 of the Com- 
mi Use on the District of Columbia, whkh 
the gentleman chairs. X know first- 
hand his dedicated deetrt to see this 
Congress enact legislation whkh would 
require doctors or hospitals to report 
suspected chOd abuse cases to the poUoa, 
The bin would require* such reporting 
and would guarantee Immunity from 
legal suite for those making the reports. 

It should be noted that this measure 
has gained editorial support from an in* 
portant broad ca s t i n g company in Wash- 
ington. Xn early February. WMAU 
WMAL-fM, and WMAL-TY offered the 
. v following statement of opinion to their 
viewers aad listeners; 

Otsvs asses ?* 

The CosamlMtoacra save, carte rightly. 
orScrwS tke Corporation OruaMlb aStee 4a 
graft eomcttf* chng abuse UgUUUoe. 
Oie g ri— ia araavran. ef Hew Yeek. ha* *»- 
r*My mweguesg a btti ** erartde auaSttory 
ssMticat reeerte ct eu*pect*a physical abwe 

The WuJUr bttt worn* rsqatre Sorters* 



( svtpectaa e 
tegtf tautui 



We have r*p*sttC]y ujt*s i*fiiX»tloa ta 
cure this rapugssnt crtis*. a WUAX am 
sag pubUc a£strs SocuiMnUry test Deesw . 
Ur prorad tbc dire m*4 to protect chittr** 
aetrast wUlful physical ebui* aas ted to the 
proposed teglstsuoa. 

Tbe Bo«m District Otwualtta* should re- 
sell* la tba bw future a chud *bu*« MU 
trace tbe OocaaLutooera. Wt hop* the WO 
Is ecespaUMe with CoogrwnaMa Unrmi 
bOl. ao lengthy b**rtBg» win b* aa aseeeaa rg 
Swift pMsag* of eerraetlt* l*glsUtloa) Is 
plalaiy ta the beet Interest of the coav 
ssoalty. 

Mr. Speaker. X hope that all Members 
of the Bouse wiH acquaint themselTos 
with tbe problem of child abuse in the 
District of Columbia and pledge their 
support to the early e na c tment of HJV 
, MSI in order to provide for the protec- 
tion of children who suffer at the hands 
of angry adults. 



Tea State) aww hw* ebOg abuse tews. 
Andrea *f the Dtettkt leag^stestlac, are* 



3^ 
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Statement of Hon. Abraham J. Hulter, Congressional Record, May 7, 196*? 



. Sopport for HJL 965Z 
EXTENSION OP REMARKS 



•4 



. HON. ABRAHaW jC MULTER 1 

nr tkk Hopse oy bspsesbntaixves^ 
Wednesday, May 6, J9$4 > ^ 

Mr. MOLTER Air. Speaker, comi 
S^J^i?* attention of our colleague* 
the following editorial of staUofl\WMAIi 
here la Washington In luppoSAxf leg-? 

On January 18, t*fl, I introduced HR4 
M52 to provide fox minrtatory reporting; 
of child abuse -case* -and* I- join with* 
WMAI, to urging that Bearing* be sched- 
uled 1x1 the Immediate future. • J 

The editorial follow *.l . 
- *■ * ciau Asosx ' • - „ Tj 

Congressman Koxtn of Hew York and tb* 
Dtstrlet C omm is sion ers have presented Con-j 
gres* with suggested legislation to combat; 
child abuse.. TO date do public hearings - 
h&rc been scheduled. Congress should J 
prompt!? bold fcesrlajt and expedite pa*. J 
sage Of correcttr* legislation. . '4 
Until medical report* on suspected abuse 3 
easea are mandatory,, an accurate count of 1 
actueJchlld abuse case* Is Impossible. JQow- 4 
erer. reuabt* estimates Indicate that So per- 
ctxxt of the children who f&fferpbjalcal barm 
rrtntuaUy die from repeated abuse. 
iToposed legislation would require medi- 
al reports on all suspected child abuse eases, 
pint doctor* legal Immunity and prescribe 
punishment for gull typtrsona. . 

The apparent high Incidence of Infant heg- 
lect and mlstxeatmfnt make* enactment of 



legislation to curb child abuse tn the 
trlct a matter of utmost urgency. 




9 
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APPENDIX, V 



Sample of Questionnaire sent to PoMce'Chiefs in major metropolitan cities 
in the United States^, - 



Select (Committee on SJging*. 

r +0 *liIasfjntfl!on, P C. 20515 , 



( (MI)2Z>-*IT> 



Hay 13; 1980 



Commissioner Lee Brown , M * 
Department of Public Safety 
175 Decatur Street r S.E. . 
Atlanta^ O 30303- ■•** 

. * \ 
Hear Commissioner Brov.n: 

- Your assistance in a o»atler of importance to the House Select Committee 
on Aging would be appreciated. 

> * 
Our 'Corwi ttee is currently conducting a'study on the subject of Elder 
Abuse. We are trying to learn to what extent family members physically, 
rental ly or^f inancial ly abuse their elderly loved ones. Obviously, there 
are endless incidents where the elderly have been abused by their children.* 

The purpose of this letter is to collect any recent examples of this 
problem which cay have come to jour attention and to ask your opinion whether 
the problem is becoming increasingly serious and what might be, done about it. 

We are planning joint hearings with the Senate Aging Comnii ttee on this 
subject and would appreciate having your insight as soon as possible. Will 
you* pi ease take a few minutes to complete the questions below and return this 
letter to me at 3269 House Annex No. 2, Washington, D.C< 20515. 
» * 
■ We would be most grateful for your help. 

With warm regards, and * / 

Believe ve> % , 

v . * + Always sincerely, — 



Claude Pepper 
Chairman 



1. Have you and/or .your officers encountered situations where family members 
have physically abused or grossly neglected their e,lderly relatives? 
• /Yes «0 v 
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2. lpyour jurisdiction,, would you say this problem: * is v/ioespread 
_^_occurs often, or occurs r<r>ely. V 9 

• - f^'yeTs?**^ Pr ° bleQ inCreaS * d ° Ver the laSt 

4 * 5f n <n 0t, nW , ' d 5-T Ccx ??; Uee ^ th examples of this kind of physical abuse* 
If so^Jeae enclose files or sundries of any case histories you nay have. 
You need not i dent fy the parties Involve*. Please delete or sXtlZte 
Hr. X, Mrs.-Y or Hiss Z for actual names, if necessary. 

SC S2°!?hr C0U i nter t ed 1 S,tlJ J t, ' 0ns where fann * have financially 

abused their eloerly loved ones? Yes Ho* 

6. In your jurisdiction, would you say this problem- is widespread 
occurs often, or occurs rarely. w?o— preao, 

? * f?ve d years? ay ^Ye^**"^ ^J* Pr0bl ' ea ,MS ir *' rea5ed the last 

8 * ^ y ? U o Pr ? V ^ e ° Ur Cowa, ' ttee "*th examples of>financial abuse of the 
elderly? Again, ypu ray delete nac*s if necessary. a - * <T 

9. Can you suggest anyone else the Committee should contact who is knowledce- 
able on this issue? ^ 



Name 



Address 



Cit * J_ State ■ Zip 



10. Would you be interested in testifying before the Committee? Yes, No 
Maffie I _ Phone ( ) 

1 — l — 

11. We welcome any additional comments you may have: . " 



THAlJK YOU FOR YOUR ASSlSTAllCE. 
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APPENDIX VI 



Saaple of Questionnaire sent to Staff of the Visiting Nurses Association y of*« 
the District of Coluabia and Maryland relating to Abuse of the Elderly 




$ou$e of &eprc£fentatibc* 

§5>thtt Commttttt on Sging 
HJaf&inglcn. J3.€, s 20515 



October 17, 1$80 



TP AIL STAFF OF THE VISI TIN G NURSES ASSOCIATION OF 
THE DISTRICT OF COLOMBIA AND MARYLAND" 5 



Dear Friends: 

You will be Interested to learn that the House Select. 
Committee on Aging Is In the process of conducting a survey 
of all staff of the Yfs*1ng Nurses Association of the District 
of Columbia and Maryland to gain a better understanding of 
your 'activities with respect to protecting victims of domestic 
vIoTence. Our specific Interest Is with elder abuse — abuse 
of the elderly by their children, other relatives or caretakers.* 

There'has been a great deal of publicity on*th1s subject 
In recent months Including joint 'hearings by, the House and 
Senate Committees on Aging. The purpose Of this letter and 
the enclosed questionnaire 1s to learn from your experience. 
We H welcome any suggestions. you would care to make. As you*w1lT , 
see, we are Interested in what authority you now have to inter- 
vene when incidents of elder abuse "come to your attention and— 
the number of such cases which you encounter. Most importantly, 
we look forward to receiving from you case histories wnicTi have 
come to your personal attention during your service with the Visiting 
'Nurses Association. 

He hope you will talce the time to respond ,to this inquiry 
which we regard as a priority issue. We have been advised tnat 
Ms*. Dorothy Nelson, Director of the Visiting Nurses Association % 
for the District of Columbia and Maryland, and Mrs. Libby Gfttensteini 
Mental Health Consultant, will be assisting the Committee in this effort. 

\ , w 

He are most grateful for your' assistance" in this Important 
matter. If you have any questions please contact Ms. Kathy Gardner 
of the Committee staff .at (202)225-8077. ■ " . 

WJth warn regards, and 

Very "si ncerely 




CLAUDE 7EPPER / J r / 9 \ MARY./ ROSE DAKAR 

Chairman, House Select Committee Member, House Select Committee'/ 

on Aging ' _ on Aging • ^ 

CPsktg. " • 



QUESTIONNAIRE TO ALL STAF F Of THSryiS ITIHG NURSES ASSOCIATION Of TMt 
fiblKttt Of cmm iA AND HAMft Rj UtlS.T yi^f^TT^r^ 



special units wUhin existing departments to respond to cnpiainS Tof 9 
elder abuse. Other States Have expanded -the coverage of exist m ^ult 
protective services to include the elderly as in neid of iervicel rll 
purpose of this questionnaire is to gain a better und e «t^nn ^ Jt ' 
personal experiences with respect * ^\ect^ 

' - BACKGROUND INFORMATION / 
1. Are 'you employed with tfe Visiting Nurses Assocation as a: 

Visiting Nurse • _ 
Physical Therapist - ' ' * 

Social Worker . 

. Home Health Aide ' . • , / 

Other (Please Explain) • ' 



-Z. How long have you been ^ployed b/2he Visiting Nurses* Association? 
0-6 months 

7 months - 1 year , * " 
- 1 year r _2 years'. ~~' * ' 

2 years or more " ^ ' • 



ABUSES 

1, Ho*manjr patients, did you visit in 1980? i n 19797 



Z " ?S P ^f tCly how ^- of tone patients were over the age of 60 
in lasur • i n 19797 



3 - fflaiff r^ ? 0 * ****** ov ' er 1 ; fty^j^^ 

4. Experts -have indicated that many elderly. persons (over the aae <* fifrt 
Ell « S ?2 M elF chnd I?^/^«tives y orcar2L ™ I fobvloufaf > 
U L « ? V**' 1,16 followin 9 action of this queit onnai?e 
is to ask If you have ever encountered any of the^fol losing abuses: 

A. ffisfcal. Abuse - This includes deliberate acts leading 

*iEz!T*2 f M *5f older ^ on » Such as beating, with- 
holding medication, food and personal care necessary 
for their well-being. This*also includes "neglect/ 

l^nhni £jtVll U %** e ° f slee P ln 9 »»edication or 
alcohol to make the older person who needs constant 
watching, etc. 

B. Psychological Abuse -'TM< includes verbal assault 
and threats, provoking fear and.isolaTion. This - 
type of abuse "usually j>receeds physical abuse. -It 
may involve the threat of unnecessary nursing home 

^ placement or various other mistreatments. 

c * Material 0 r Financial Abuse - Includes the theft ' 
,of money or personal property. The appointment of a ' 
conservitor or guardian who does j>ot handle an older' 
person's estate in their best irfterest. Yes No 



-Yes No 



Violation of flights - This includes being forced out 



against the older person's will. 
Other - Explains 



'Yes No 
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5. In your estimation, of the elder abuse you encountered this year,' 
how many involved: 



Physical Abuse X 

Psychological Abuse X 

Financial Abuse X 

Violation of Rights X 

Other X Explain: 



6. *What percentage of the elder abuse~cases that came to your attention 

were substantiated? X Unsubstantiated? X 

Inconclusive evidence? t . • - 

• » 

7. Would you say the incidence cf elder abuse is increasing? \ Y es 
No. 

8. What percentage of elder abuse is perpetrated by relatives? , ; X 



In cases where famil/members or relatives commit such abuse, what 
percent of them would you guess are perpetrated by each of the 
following: * 

Husband • X 

Wi£e X 

Son . • * 

Daughter X 

Daughter-in-law . X 

Son-in-law X 

Grandson' ' X% 

Granddaughter j X 

Other relatives (Specify) X . ____ 



9. What percentage of elder abuse is perpetrated by .caretakers unrelated 
to the abused? <. X ^ 

In cases where ca*rj£*kers unrelated to the victim commit such abuse, ' 
what percentoof them would.you guess are perpetrate^ by each of the 
following: 

" Unrelated ccfnserva tor/guardian X * 

'Live-in caretaker % , 

Other (Speofty) ■• ^ . ■ 



10. In your opinion, what were the underlying causes which resulted in . 
abuse of the elderly?^ - ' 

Abusive behavior is a response to stress % 

Abusive^eKavior is a form of revenge X 

, (abuser was abused as a child) 
Abusive behavior is a response to lack of community 
services 

Abusive behavior is a response. to alcoholic problems 
Abusive behavior is a response to psychological problems 
Other (Specify) . ; 

INTERVENTIONS 
— 

1. How would you go about reporting abuse? „ 



When an incident of elder abuse is encountered, what types of action 
ar6>most frequently utilized: 



Never Rarely Frequently Always 



Notification of Police 

Relocation (either temporarily 
or permanently) of abused or 
abuser from place where abuse 
took place 
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Counselling with .those 
Involved 

\ 

Linking those Involved with 
needed services such as: 

a) Medical 
♦ »bj Housing 
1 cj Financial 

d) Legal 

e) Othei* social 
services 



Other (Specify) , 



267, 

- 3 - 
Never 



Rarely Frequently 



Al 




3. What Is the most effective means oMntewdtion, In your opinion? 

4. Does your association have written instructions or procedures con- 
• cernlng Intervention? 



5. What barriers make it diffJcuTt for your to provide assistance to 
victims of suspected or substantiated abuse? 



6. What must be done to'make 1t possible for you. to provide assistance to 
victims of suspected or substantiated abuse? 

— , , i 

7. To what extent is the general 'public aware of the-problem of elder 
abuse and the work of the vjsltlng nurses association In this regard? 

' Very Aware M oderately Aware Unaware. \ 



• STATE AND FEDERAL REGULATION 

\ 

Based on your experience, to what extent are the needs of the elderly 
met through existing ^state laws or regulattons? • 

Not at all ' ' '% 

Occasionally % • - 

Frequently ° t * 

Always - % 

Bo not know t 



Would you favor Federal legislation to establish model mandatory * 
reporting requinhepts for elder abuse to be adopted by the States? 
Tes Ho. If yes, who should be required to report ? 



Enclosed is a copy of our bill, H.R.7551, "Prevention*, Identification, 
and Treatment of Adult Abuse Act of 1980," and a statement summarizing 
its provisions. Would you support the passage of this measure? 
Y es No - U ndecided. 

\ 

REQUEST FOR FURTHER INFORMATION 

Will you please provide the Committee with typical case histories 
of elder afcuse* which have come-to your attention? Please feel free 
to delete names of fndlvldt/als or visiting. nurse employees if- * 
you so desire. . 
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APPENDIX VII 



Directory of State Offices Responsible for Adult Protective Services: 



AIABAffl 

State Department of Pensions 

and Security 
Bureau of Adult Services 
64 forth Union Street 
Montgamry, Alabama 36&30 

ALASKA » r 

Division of Social Services 
Department of Health and Social 

Services, Pouch H-05 
Juneau, Alaska 99811 

Arizona ' , 

Aging and Adult Administration 
1400 West Washington 
Phoenix, Ari2orva^85007 , 

ARKANSAS 

Adult Protective Services * 
Donaghey Building, o Rta. 1428 
Little Rock, Arkansas v 72201 

CAtlPCKNIA 

Department of Social Services 
Adult PROTECTIVE Supportive 

Services Bureau 
744* P Streeta N,S. >-141 
Sacramento, California -95814 

COLORADO 

Colorado State Department of 

Social Services 
VAilt' Programs 
1575 Sherman 
Denver, Colorado 80203 

CONNECTICUT 
State of Connecticut 
Department on Aging 
90 Washington Street 
Hartford, Connecticut 

, DELAWARE 

Department of Health and 

Social Services , 
New Castle, Delaware 19720 

DISTRICT CP C01UBIA 
Protective Services "for Adults 
Room 613 - ' * 

122 C Street, N. W, 
^Washington, D. C. 20001 

FLORIDA 

Aging and Adult Services -Progran 

Office « 
1317 Winewcod Blvd. 
- Tallahassee, Florida 32301 a 

' t 

GEORGIA , 

Division of Family and Children's 

Services % 
Social Services Section 
618 Ponce de Leon Avenue 
Atlanta, Georgia 30308 



Social Services Intake Unit 
1149 Bethel Sweet, Room 400 
Honolulu, Hawaii 96813 

IDAHO 

State of Idaho 
Division of Welfare 
Statehouse 
Bpise, Idaho 83720 

ILLPPIS 

State Agency on Aging 
421 E. Capito* Avenue 
Springfield, 111. 62706 

, 3PPIAHA 
Camus sion on Aging and Aged 
Graphic Arts Building 
215 North.Senate Avenue ' . *J 
Ihdianapo/is, Indiana 4620?. 

1CWA 

Bureau of Adult Services 
Hoover State Office Building 
Des Moines, Iowa 

KANSAS 

Adult Services Section 
State Department of Social Services 
* Biddle Building, 1st Floor 
2700 West 6th 
Tbpeka, Kansas 66606 



KENTUCKY 
Department 



Department for Human 'Resources 
Division for Aging Services 
Alternate Care Branch 
275 E. Maine Street, 6th Floor W. 
Frankfort, Kentucky 40601 

LOUISIANA . 
Division of Evaluation -am Services 
P.O. Box 3318 

Baton Rouge, Louisiana 70821 
MAINE 

Adult Protective Services 
Department of Ifcxran Services Bureau ■ 
of Resources Development, Station 11 
State yBouse 
Augusta, Maine 04333 

MARYLAND, 

State Social Services Administration 
Adult Protective Services 
ll South^Street , 
Baltimore, Maryland 21212 

MASSACHUSETTS * 
Department of Soda; Services 
Uth Floor * 
150 Causeway Street 
Boston, Massachusetts 02114 



I 



2ZL 
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' ; n -Michigan 

Office of Adult and Family 

;» Community Services 

Mult Protective Services Division 
300 South Capitol Avertue 
P.O. Box 30037, Suite 707 

, Ccranerce Center Building 

I Lansing, Michigan 48910 

state of Minnesota 
Department of Public Welfare > 
Centennial Office Building 
St. Paul, Minnesota 55155 ' 

MISSISSIPPI > ' v 

Department of Public Welfare 
Jackson, Mississippi 

• jpSOURI 

Hisiouri Division of Agira 
P,0. Box 570 

Broadway Office Building * 
Jefferson City, Missouri '65102 

MONTANA 

D^t^f&cial and Rehabilitative'* 

Social Services Division " ■ 
Box 4210 ■ 

Helena, Mantana 59601 

Division of Social Services 
Adult Service Unit 
Nebraska Department of Public 

Welfare 
Uncojn, Nebraska 68509- 

NEVADA 

Nevada State Welfare Division 
251 Jeanell Drive 
Carson City, Nevada 89710 

NEW HAMPSHIRE 
Division of Welfare 
Bureau of Adult Services 
Haven Drive 
Concord, New Hampshire 

NEW JERSEY 

wept, of Hunan Services 
* Div. of Youth and Family Services 
< Trenton, New Jersey 08625 u 

NEWMBaCO 

field Services Bureau 
Social Services Division 
Hunan Services Department 
P.O. Box 2348 
„ Sfto FeT New Mexico 87503 

NEW YORK 

NewYbrfc State Dept. of Social 

Services 
Aging Services Section 
40 Nortn Pearl St. 
Albany, New York 12243 , 

NDRIH CAROLINA 

Nortn Carolina Division of Social 

Services 
325 North Salisbury Street 
^ Raleigh, North Carolim 27611 



NORTH DAKOTA s 
Gcunty Social Service Boards / 

OHlb u 0 ■ 

.Bureau of Adult Services ' tf J 
<- -Ohio Department of Public Welfare 
30 East Broad Street 
Columbus, Ohio 43215* 

OKLAHOMA 

Department of Hurfan Services 
Division of Services to Adults 'and Families 
P.O. Box 25352 * 
Oklahoma £ity, Oklahoma 73125 

OREGON , " 

Adult and Family Services 
^Department of Hunan Resources 
400 Publis Services Building 
Salem; Oregon . * 

PpjNSTLVANIA . ^ 

Department of ttfclic Welfare 
loam 533 , » * 

Health and Welfare Building* ^ 
» Harrisburg, Pennsylvania 17120 
*' * * 

■ IjHQPE' Island ^ 
Family and Adult Services 
600 New^Loncbn Avenue 
. Cranston, Rhode Island 02920 

SOUIH CAROLINA 
Adult Services Division 
Mult Protective Services Unit 
Stab* Department of Social Services 
Box 1520 

Columbia, South Carolina 29202 
SOUM DAKOTA 

Ofrice of Adult Services ' ^ 
Knelp Building, Illinois Street* 
Pierre, South Dakota 57501 


TENNESSEE „ 

Tennessee Department'of Human ServS 
Division of Social Services 
Protective Services for Adults 
111-19 7th Avenue North' 
Nashville^- Tennessee 37203 



TEXAS 

"Alternate Care for Aged and Disabled 
• Adults Division 

Texas Department of Human Resources 
P.O. Box 2960 t 
Austin, .Texas 78769 

UTAH 

State Division of Aging 
150 West North Temple #326 
P.O. Box 2500 
Salt Lake City, Utah 84103 

VERMONT ( 
Department of Health* 
60 Main Street 
Burlington, Vermont 05401 

VIRGINIA 

Virginia State Department of Welfare 
8007 Discovery Drive 
Richmond, Virginia 23288 



ERJC 



V- % * Bureau of Aging 
' 0B^I3G / 

QlsnpMr^feshipgtoA 9TB504 / 

7 WEST VIRGINIA % 9 J 

All Welfare Department Area Offices 

WISCONSIN 

** - Adult -Service Units in 72 counties 

VKCMING 

Wyomirg Department of Health and 
Social Services 
? Division of Public Assistance and 

Social Services 
; Hathavay Building 

r Cheyenne, Wyoming 82 




